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EXAMINATIONS 


Kk younger colleagues have recently been 
facing the ordeal of State examinations, 
and we trust that the sympathy felt for 


QO 


them by older women has been a help and support. 


So much has been heard in criticism of the 
examination system that it is refreshing to come 
across a champion who admits having burned 
much midnight oil in cramming. This is Miss 
Dorothy Horne, Lady Mayoress of Bradford, 
who was, we understand, a_ schoolmistress. 
Presenting prizes and certificates to the success- 
ful nurses at Bradford Royal Infirmary, Miss 
Horne said she was not one of those people 
who stood up on platforms with certificates in 
their hands and said “I don’t think much of 
examinations,” or who told others that they had 
not scceeded in passing examinations but that 
it di’ not matter at all. There is a thrill about 
cramming for an examination that belongs to 





youth. It is associated with the silence of the 
examination room and the peculiar smell of the 
ink with which we wrote the masterpieces that 
were to decide our fate. Yet to cram is not 
the ideal way to prepare for an examination, 
unless our memories are of such a quality that 
they can continue to hold all we put into them. 
It is consoling to reflect that we are less likely 
to forget the things that interest us than those 
that are merely obligatory. If the patient is the 
real interest, the easiest road to success is 
obviously to link up the theory with the actual 
care of the sick—not always easy, but quite a 
fascinating mental exercise. 


Under present conditions of dove-tailing exam- 
ination work with practical work in the wards, 
it is not likely that we shall be able to dispense 
with cramming. We should rejoice to hear that 
some of the training schools were prepared to 
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make such educational experiment as would spare 
the ward sister, responsible for bedside care, the 
frequent and painful spectacle of such constant 
disappearance of her staff to attend lectures. 
rhe solution of this problem, as of most of our 
nursing problems, Is an economic one, 


Examinations 


EDITORIAL 


A NEW VISION OF HOSPITAL SERVICE 


Put secretary of Merseyside Hospital Council 
recently broadcast a description of a system of 
hospital service, which has already proved suc- 
cessful, for weekly wage earners. In five years’ 
working at Shefheld, he said, the income of the 
voluntary hospitals had been doubled, a convales 
cent, after-care and central ambulance service 
had been established, over 300 new had 
beer added and a hospital site in the country had 
been bought. The Merseyside townships had 
started a similar experiment. Those in regular 
employment were invited tc authorise their 
employers to deduct from their wages, through 
the pay office, one penny in each pound, to add 
one-third and to send the amount to the Central 
Hospitals Council. Administrative costs were 
seven and a half per cent., leaving ninety-two 
and a half per cent. for hospital service. One 
hundred and forty thousand employees had come 
into the scheme. By a system of delegation 
they were represented on the Central Council; 
thus there was a definite link of confidence and 
control between the humblest contributor and 
the Council composed of representatives of hos- 
pital medical staffs, guardians, trades councils, 
national health committees and working men 
contributors. It was now suggested that by con- 
tributing 2s. 6d. or 5s. from monthly salaries 
people of moderate means might also receive 
free hospital service, with such extra comforts 
as cubicles and a better dietary. The scheme is 
naturally better adapted to industrial than to 
rural areas, since it works through large firms, 
but its particularly commendable feature is that 
the machinery of collecting funds 1s reduced to 
the minimum by the method of deducting con- 
tributions at the source—the pay 


beds 


office, 
THE EDITH CAVELL HOMES OF REST 


HERE was the usual excellent attendance last 
Sunday at the annual concert at the Palladium 
in aid of the Edith Cavell Homes of Rest, this 
vear organised by Miss Sybil Thorndike and 
Miss Lilian Braithwaite, assisted by Miss Miriam 
Warner. A delightful spirit of enthusiasm and 


kindness is always shown by the generous artists 
who give their services, and those who know so 
well what the peace and rest afforded by these 
Homes means will be glad to hear that nearly 








Happy the nurse who is able to spend a year 


or more on one of the attractive 
courses now arranged, for she is free then 
devote herself entirely to her preparation f 
the examination towards which the course 
directed, and there should be little 
cramming. 


NOTES 


£500 was 


actu 


raised as the result. Miss Thor 


Unity ersily 


) 


dike, speaking of her peculiar pleasure in being 


associated with this movement, referred to he: 
recent impersonation of Edith Cavell in the til 
“ Dawn,” and to the deep impression it had le‘t 
on her of the greatness of spirit of the Inglis! 
woman in whose memory the Homes were esta! 
lished. 
and identifying themselves with such a cause, tl 


She believed that by giving generous, 


audience would find that some intrinsic part of 


that spirit would return to them. 
the nursing profession we sincerely thank all wh: 


On behalf of 


organised and took part in a delightful after- 


noon’s entertainment. Our thanks are due als 
to Annie, Viscountess Cowdray, who was presen’, 
and to whom this annual event owes so muc 
of its success. 


NURSES AND NOISE 


It is something of a shock to hear members of 
our profession and guardians of the public health 
denounced as the worst perpetrators of indoor 
noise. Dr. Dan Mackenzie, in his Chadwick 
lecture on ‘‘ Noise and the Public Health,” said 
that, following a letter in the ‘‘ Hospital Gazette 
denouncing the noise in hospital wards as “ sense- 
less, cruel, selfish, and unnecessary,” he had in 
vestigated the matter. He was ashamed to report 
that the same reply had come from all sides: 
‘ The letter is by no means exaggerated. There 
is everywhere a quite unnecessary amount of bell- 
ringing, shouting, door-banging, lift-gate-slamming, 
trolley-trundling and general disturbance.” He 
earnestly appealed to all hospital authorities to 
go into this matter with their nursing staffs, They 
would be astonished and humiliated by what they 
would learn. We are sure that nurses have only to be 
reminded of this need for quiet to be on the watch: 
opportunities of securing it for their patients are 
countless. We hope to refer to this subject again 


THE COLLEGE ENDOWMENT FUND 

One of the most gratifying proofs of the 
support and loyalty of College members for their 
organisation is the way they contribute to the 
endowment fund or to the proposed Chair of 
Nursing. During the last week £36 10s. | 
been received by the Council from the Bradf« 
branch and £5 from the Southport branch { 
the former, which now stands at £72,040, a: 
£10 from the Norfolk and Norwich bran 
for the latter, which has reached a total 
£1,967. Sometimes these donations represen 
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| effort made by a branch; sometimes they 

nall sums from individual members ; either 

hey are equally appreciated. The signifi- 

of these donations seems to us, however, 

n the sympathy and co-operation with the 

of the College, which aims at a safe 

ment for the organisation and the achieve- 

f one of its ideals for the profession, the 

ishment of a Chair of Nursing. Efforts 

is these ends serve to increase that esprit 

de ps which is growing daily among College 

members; incidentally, the work entailed and the 

fun derived from raising money serves to cement 

College friendships, and to break down some of 

the barriers which, in the past, have been too 
prevalent in our profession. 


NATURE AS SUPER-DETECTIVE 


NaTruRE, with her mysterious light-rays, is a 
finer detective than all Scotland Yard and the 
novelists have evolved. One of the latest dis- 
coveries is the power of the ultra violet rays to 
test old paintings. It has been found that pig- 
ments react differently to these rays, and so the 
question whether a painting is a genuine Old 
Master or not can be determined. It is alarming 
to think what power these or other rays may yet 
be discovered to possess. Supposing, for example, 
they can read our thoughts and detect our mental 
and moral imperfections, how careful we shall all 
have to be! 


THE HOUSE FLY 
\VINTER has many disadvantages, but it does 
us one good turn, it curtails the activities of 
house flies. The more one knows about them 
the less one admires them, for their habits are 
not propossessing. It is natural fot them to 
ed in manure and putrefying matter; when 
cy eat they deposit excreta; their food must 
in liquid form, so that, in the case of dry 
sugar for example, they must first vomit on their 
portion to render it digestible. Their feet, being 
cayered with hairs, like brushes, swarm with 
germs they pick up on their unsavoury travels. 
No wonder health visitors warn the householder 
to leave dirty dinner-plates on the kitchen 
We should emulate our American 
ts, who consider flies in the house a disgrace. 
all, flies only come for food, and a buzz 
hem surely means that refuse, dustbins and 
iins of food have been left somewhere 
vered. 


DISTRICT NURSES AND POLICY-HOLDERS 


iATTER Of importance to District Nursing 
iations and therefore to public health 
s is on the agenda for the annual meeting 
Central Council for District Nursing in 





London (February 28). In its annual report 
the Council gives some interesting information ; 
for example, that the Mutual Property Insurance 
Company, which contracts with many District 
Nursing Associations for the nursing of. its 
policy-holders, while in other areas it has its 
own nurses, paid to the Queen’s Institute for 
District Nursing £1,066 in the year ending 
June 30, 1927 (of this £192 went to the Ranyard 
Nurses). We shall report the meeting next 
week. 


THIS WEEK, NEXT WEEK, AND AFTER 


Tuis week we conclude a series of valuable 
articles by Miss Ruth Pybus, sister dietitian at 
the Royal Infirmary, Edinburgh, on dietetics, a 
matter of increasing professional importance ; 
the other articles appeared on December 15 and 
22 and February 23. This week, too, we end 
Mr. Cavenagh’s very interesting and instructive 
lecture to the Worcester branch of the College 
of Nursing on “ The Development of Ear, Nose 
and Throat Specialty in Recent Years.” The 
answers to the State examination questions, 
arranged by the Sister-Tutor Section of the Col- 
lege, are now appearing; next week (a special 
number) we shall publish the answers to some 
of the Preliminary examination questions, for 
the benefit of student nurses. One of the sub- 
jects next week and in forthcoming issues, 
“Mental Tests,” dealt with by Miss Dora 
Preddy, has been specially asked for by a sister 
tutor. We suggest that sister tutors might keep 
these articles for use with their classes, and that 
other readers should experiment with friends. 
Other special articles next week will be “ The 
Present Transitional Period in the History of the 
Nursing Profession,” by Dr. Hadley, and the 
story of The Retreat, York, by Miss Mildred 
Creak, M.B., B.S.; and there will be a variety 
of other matter. We want all our College of 
Nursing readers not to be content with seeing 
the special numbers but to make the reading of 
“The Nursing Times” a weekly habit. It is a 
good habit, and good habits are notoriously easy 
to acquire. 


THE MONTREAL CONGRESS 


INFORMATION which we have been giving our 
readers from time to time for some weeks past 
is now gathered up in a convenient pamphlet 
which all who are going or thinking of going to 
Canada for the Congress should get from the 
nearest office of Messrs. Thos. Cook and Son, 
Ltd. The title, “ Congress of the International 
Council of Nurses, Montreal, Canada, July 8 
to 13: General Arrangements and Tours,” shows 
the scope of the pamphlet, which has some 
charming illustrations and a map. 
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THE DEVELOPMENT OF EAR, NOSE AND THROAT SPECIALTY 
IN RECENT YEARS* 


By B. Cavenacu, M.B., Ch.B. (Oxon.), M.R.C.S., L.R.C.P. (Lond.), Hon. Surgeon in charge o* 
Ear, Nose and Throat Department, Worcester General Infirmary. 


(Concluded) 


BR gpnnin wary of the ear constitute a large pro- 
portion of the work in this department 

Prevention is the key-note of treatment 
in connection with the acute inflammations of 
the ear, arising as they do generally in conse- 
quence of colds, influenza and the specific fevers, 
such as measles and scarlet fever. 

In such cases the sequence of events, if left 
to chance, may well be as follows :—Bad cold 
in head; deafness; earache, lasting perhaps for 
several days, with high temperature, no dis- 
charge from ears; patient’s general condition 
becomes worse; tenderness and swelling over 
mastoid region; headaches; rigidity of neck; 
meningitis; coma; death. It is the surgeon's 
endeavour nowadays to intervene as early as 
possible and check this disastrous chain of events. 

The earache is caused by the accumulation of 
septic fluid within the ear-drum which, if not 
liberated, will pass backward and infect the 
mastoid bone. If inspected, the drum is seen 
to be inflamed and bulging; at this stage one 
no longer hesitates to make .an incision in the 
drum and relieve the pressure. There can be 
no doubt that many a case is prevented from 
extending by this simple procedure. If this 
opportunity has been lost, and the mastoid bone 
is already invaded, one operates at once and 
clears out the infected bone through an incision 
behind the ear. In view of this modern attitude, 
it seems incredible that one of the early masters 
of aural surgery used to wait for 12 or 14 days 
before operating. One cannot refrain from 
thinking that many a case must have been lost 
which would be saved at the present day. 

The reasons for early operation upon an in- 
fected mastoid are: (1) to prevent possible ex- 
tension to the brain; (2) to have as little damage 
as pessible to the hearing afterwards; (3) to 
prevent the case relapsing into one of chronic 
discharging, deaf ears. 

This brings us to the next class of case which 
sooner or later has to be operated upon. The 
ear has been discharging for many years, perhaps 
with very little notice taken of it, may suddenly 
flare up, and the patient is admitted to hospital 
as an emergency, extremely ill, with one of the 
intracranial complications such as brain abscess, 
meningitis, or thrombosis of the lateral sinus. 
The reason is that in the majority of these cases 
the disease has been quietly extending in the bone 
until some important structure is reached, or 





*A lecture delivered to the Worcester Branch of 
the College of Nursing, January 17. 





an acute infection is superimposed on the chronic 
one. Such cases necessitate what is known as 
radical mastoid operation, where more structures 
have to be removed, and what hearing there may 
be has to be sacrificed. Early operation on an 
acute case prevents this state of things fro:n 
arising. 
Endoscopy 


Perhaps the most revolutionary development 
connected with the work of this department is 
that known as endoscopy—in other words, 
the direct inspection and treatment of the ceso- 
phagus, trachea and bronchi, by means of special 
instruments designed for the purpose. 

The blind passing of bougies and probangs 
should now be a thing of the past, fraught as 
it must be, with considerable risk. One has only 
to examine some of the foreign bodies, such as 
sharp fragments of bone, removed from the 
cesophagus, to understand what damage may be 
done by attempts to push them down, or pull 
them up, the delicate, thin-walled tube of the 
cesophagus. Even in the clinics of a large Lon- 
don hospital cases calling for this type of treat- 
ment are not very common, and they are 
necessarily less so in a hospital of this size. We 
have nothing to compare with the vast wealth 
of material centralised in the Jackson Clinic in 
Philadelphia. Still, foreign bodies in the gullet, 
or air passages, occur from time to time, and 
constitute an emergency which must be dealt with 
as soon as possible, and the proper equipment 
must, therefore, be ready to hand. 

The type of instruments which we use here 
are the Irwin Moore modification of those 
designed by Chevalier Jackson. They consist of 
a series of straight metal tubes of varying length 
and diameter, which can be illuminated by means 
of a minute electric bulb at their distal end. In 
this way a tube of suitable size can be passed 
down a patient’s cesophagus or trachea, which is 
clearly illuminated. A direct inspection of the 
part can thus be made, and a foreign body, new 
growth or stricture located. By means of suit- 
able instruments a foreign body can be extracted, 
a piece of tissue removed for microscopic exam- 
ination, or a stricture dilated, under direct vision. 

I will just mention one other recent acquisition 
to surgery—the diathermic cautery, which sur- 
passes the use of the knife in operations upon 
malignant growths of the tongue and neighbour- 
ing structures. The essential part, from the 
surgeon’s point of view, is an insulated electro‘e, 
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icht within, say, 4 inch from the tissues | 
patient, a spark of intense heat is pro- | 
»y completing the electric circuit through 
nt’s body. By means of this spark, the 


MEDICAL 


Encephalitis Lethargica 


isly enough encephalitis lethargica does 
ck those regions of the brain which were 
d to subserve its highest function, the mind, 
alities with functions of a subordinate 
character, of a more or less automatic and mechani- 
cal kind. Nevertheless, the disorders of conduct 
that sornetimes result are most distressing. The 
victims of this complaint, especially the young, 
often show little or no disturbance of the reason and 
intellect, but from being, till they were attacked by 
this form of illness, obedient and well conducted, 
they become irresponsible little devils. It would 
appear that not the intellect but their instincts 
and impulses are deranged by the disease process, 
and in consequence their moral character becomes 
completely perverted. Investigating mental pro- 
cesses on purely psychic lines, the psycho-analyst 
has pointed out that, according to his evidence, 
our behaviour is influenced and modified by un- 
suspected notives of which we have no conscious 
knowledge. If this be so, it is not surprising that 
disease of regions subserving instinctive tendencies 
should change the character of the victims of 
sleepy sickness, and that they should not be able to 
explain the motives of their outrageous conduct.” 
—Annual report of the Royal Edinburgh Hospital. 
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Paratyphoid and Foreign Apples 


In the Waterloo-with-Seaforth urban district 
during 1927 there were four cases of paratyphoid 
fever, which did not appear at the seasonal time 
of prevalence, and could not be traced to water, 
milk, cream, flour or other foods. The patients 
had no common food purveyor, had not visited 
similar places or were not in adjacent places. 
Dr. V. |. Glover, M.O.H., who had been impressed 
by the fact that paratyphoid had arisen in two 
successive years in his district when the foreign 
apples arrived from places where black labour is 
employed, states :—‘‘ I have no doubt that there 
are carriers among the black pickers. Such a 
thing as Sanitary paper is unknown to them, anda 
wisp o! grass or leaf takes its place. Hands get 
soiled with excreta, sometimes wiped thereafter, 
never washed. Apples are contaminated with the 
Paraty; noid bacillus by the carrier in this way. 
Only on or a few such contaminated apples get 
into one box. Hence, to my mind, the scattered 
distribution of the disease. The same danger 





applies to other fruit, such as oranges. The only 


tissues can be divided in an almost bloodless 
manner, the great heat generated coagulating and 
sterilising the tissues in the immediate neighbour- 
hood—a factor of some importance in dealing 
with malignant growths. 


NOTES 


remedy is the washing or peeling of fruit before 
eating it. In each case it was easy to get evidence 
that apples had been eaten unwashed, or oranges 
cut and sucked with the peel on.” 


Tannic Acid Treatment of Burns and Scalds 

The application of tannic acid produces a local 
coagulum over the raw of a burn, 
rendering the products insoluble, so that no 
absorption takes place into the general circula- 
tion. By the formation of a practically water- 
proof and rigid covering over the denuded 
surface, little or no local sepsis is likely to occur 
in the majority of cases. The actual application 
is painless and pain-relieving, and no further 
dressings are required once the formation of the 
coagulum is complete. Miss Gertrude Herzfeld, 
M.B., F.R.C.S., writes in the “ Practitioner” : 
(1) The drug is easily prepared, provided the 
tannic acid powder is kept at hand. (2) Its 
application is simple and painless, and pain is 
quickly relieved. (3) The results of the forma- 
tion of the coagulum are, first, to prevent absorp- 
tion of toxins; secondly, to lessen the loss of 
fluid from the raw surface ; and thirdly, dressings 
can be entirely dispensed with. (4) Healing 
takes place more rapidly than with any other 
method, with the result that the patient is kept 
a relatively short time in hospital. In our 
experience most patients are discharged in ten 
to eighteen days. (5) The scar formation with 
this method is most satisfactory and rapid. We 
have not had to skin-graft a single superficial 
burn since using this treatment. (6) Nursing is 
greatly simplified, provided the child is in hos- 
pital or a nursing home. The patient is com- 
fortable throughout and rarely becomes either 
restless or irritable. (7) The case mortality, at 
any rate in children, has improved enormously. 
In my own experience the percentage mortality 
has dropped from 38 per cent. to 9 per cent.” 
She points out that skilled nursing is required to 
ensure that nothing (bedclothes, etc.) touches the 
coagulum, and therefore that patients must 
invariably be admitted to a hospital or nursing 
home ; and that the method is rarely applicable 
to cases of burns or scalds which have been 
treated previously for longer than twelve hours 
by any other method. Once toxemia through 
absorption has occurred, tannic acid is powerless 
to help, and no coagulum will form after about 
24 to 36 hours. 


surface 
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THE FEEDING OF HOSPITAL STAFF AND PATIENTS 


4. Suggestions for Special Diets 


By Rut Pybus, S.R.N., Sister Dietitian, Royal Infirmary, Edinburgh. 


balanced ration in relation to the patient's 
The object 


how tar the 


yy the previous article the essentials of a well- 


ordinary diet were discussed. 
of the present article is to see 
principles governing normal nutrition can be 
applied to the patient on “ special diet.”” It is a 
comparatively easy matter to avoid those fools 
which will cause return of glycosuria, damage 
the gastric ulcer or overwork the injured kidney. 
lt is a far more difficult problem to see that the 
patient’s diet contains the necessary calories, 
protein, vitamins and mineral salts. To make 
a diet which will supply these essentials and yet 
vive relief to the damaged organ is the art of 
medical dietetics. 

How far is it necessary to apply the rules of 
normal nutrition to diel in disease 7—Most 
authorities agree that this depends upon the 
duration of the illness and the state of nutrition 
hefore the onset of disease. For example, in 
lobar pneumonia there will probably be a crisis 
in about a week’s time, and soon after this a good 
convalescent diet will be taken. During the ten 
days or so of the acute illness we need not worry 
over the intake of calories, protein or vitamins 
to any great extent. Forcing high calories will 
only add to the discomfort and will probably 
cause sickness, while a full protein diet will em- 
barrass the powers of digestion and elimination. 
\ reasonable amount of milk will supply the 
immediate protein requirement. 

In fever there is excessive loss of nitrogen in 
the urine, but this cannot be made good by giving 
a high protein diet, for it is impossible to estab- 
lish nitrogen balance while the temperature is 
raised. Some breakdown of body tissue can, 
however, be prevented by increasing carbo- 
hydrate, which is a “ protein-sparer.”. Much 
starchy food will cause flatulence, but carbo 
hydrate can be given in the form of fruit-juice, 
lactose, sugar or glucose. The extra carbo- 
hvdrate will prevent any tendency towards 
widosis, while the fruit-juice will help in the 
limination of toxins and will provide an excel- 
ent source of vitamins. Though ample fluid is 
idvisable, large amounts sometimes cause dis- 
tension and dyspneea; in those instances rectal 
‘lucose is often of value. 


Bronchial Pneumonia 
\ case of bronchial pneumonia or of lobar 
complicated by tuberculosis or 
cmpyema presents a different problem. The 
lemperature may remain high for several weeks, 
ind a thoroughly adequate diet may be the decid- 
ing factor in recovery. Not only are the calories 


pneumonia 





and protein important, but calcium must be sup 
plied to aid the action of heart and nerve 
Phosphorus must be present for the repair oj 
the wasted cells. Iron is required for the pr. 
vention of anemia. Vitamins are needed in th 
fight against bacteria and for the general ‘on 
of every cell in the body. In bronchial pnev. 
monia hot fluids are usually helpful. Milk wil 
form the basis of the diet at first, but this shoul 
he fortified by well-cooked cereal gruels, pre. 
digested preparations of wheat, malted milk, 
switched eggs and lactose. Fruit drinks ma 
also be given, and 50 grams of lactose can con- 
veniently be added to a drink to raise the carbo- 
hvdrate and caloric value. As the temperatur 
subsides and the digestion improves, a_ well- 
balanced diet should be aimed at. The calciun 
and phosphorus will be supplied by the milk, 
but the iron content of the diet is often low 
I:gg yolks, green vegetables and meat-juices (to 
a less extent) are useful in overcoming this 
deficiency. Of course green vegetables will not 
he digested if served in the ordinary way. Milk 
soup should be made, thickened with the yolk of 
an egg, and purée of spinach or other vegetabk 
added. When tolerated, cream will add to the 
fuel value, but it is a mistake to make the food 
too rich if there is any tendency to nausea 
Jellies can be flavoured with fresh fruit-juic 
and cream served when possible. | An orange 
and egg drink with a very little milk and cream 
is a great favourite, and prune or apple whip is 
useful as a fruit dessert. As soon as solids can 
be taken, extra calories can be given by making 
fish or chicken creams and soufflées. Ices mate 
from fruit-juices or with custard or milk and 
cream are a pleasant change, but should not be 
made too rich. In hospital. with limited expens 
and cooking facilities, the simpler dishes have to 
he adhered to, but where the patient has lost all 
desire for food and where wasting is extreme 
the special diet kitchen should be available, and 
the extra dainties may be the means of saving 
life. 
Infectious Fevers 

Typhoid fever is the best example of 
success of high calorie feeding. The dise 
will last many weeks. The metabolism i 
creased and the absorption of toxin caus 
great wasting of all the body tissues, necessita 
ing a high caloric intake. The bacteria lode 
the large intestine and live there at the ex; 
of the lining of the intestinal wall. <A sing 
indiscretion or error in diet may be fatal, 
all food must be given in a form which will « 
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tation to the delicate mucous membrane 
intestine. Fortunately the digestion is 
fairly good, and a varied diet may be 
Milk alone will be inadequate, for the 
calorics prescribed in a case of typhoid will vary 
from 2.000 to 5,000. Milk yields approximately 
20 calories per ounce, so that a diet of three pints 
of mk will only give 1,200 calories. Disturbing 
amounts would have to be taken to supply the 
high calories required. The nourishing foods 
mentioned before form a good basis for the diet, 
but lactose is now a specific in the dieting of 
Its sweetening power is slight, so large 
quantities can be given. Fever hospitals take a 
grave responsibility in keeping scarlet fever 
patients on milk diet for the first three weeks of 
this disease. It is doubtless wise to guard against 
kidney complications, but it is quite a mistaken 
idea that milk and bread and milk puddings alone 
are the best means for accomplishing this. The 
rest of the body must be considered, and the 
kidney will be helped rather than hindered if 
fruit and green vegetables, milk soup and cream 
are added to the diet. If an estimation of the 
caloric value and the vitamin, iron, calcium and 
phosphorus content of these diets were made, 
the result would be enlightening. 
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Diet in Chronic Disease 

We now come to a series of conditions which 
need special care because, owing to some organic 
damage, the so-called “ special diet’ may have 
to be continued for many months, years or even a 
life-time. Such diseases are diabetes, chronic 
nephritis, gastric or duodenal ulcers. Here we 
have two problems to face. First, life may be 
endangered by an indiscretion of diet. Secondly, 
the diet may be so lacking in protein, vitamins 
or salts that the body tissue and fluids may be 
starved of essentials and the health may be 
seriously undermined. The problem of adhering 
to the diet is the patient’s, but it is the duty of 
the doctor, nurse or dietitian to see that a 
properly balanced diet is prescribed. 

Diabetes and nephritis are diseases which 
the greater part of metabolistn, and it is 
impossible to do more than mention them in an 
article of this kind. 

Diabetes —Thanks to the discovery of insulin, 
itis no longer necessary to resort to extreme 
under-nutrition in the dieting of the diabetic. 
lf a itisfactory diet cannot be metabolised, 
is injected and adequate food is pre- 
scribe It is therefore quite possible to include 
the es-cntials of a good diet. In spite of this, 
variety) is often lacking in the diabetic menu, 
and hecause of this monotony the diet may be 
broker. and disaster will result. The diabetic 
may (velop other diseases which require special 
treatm nt, and the nurse should know how to 
chang the ration into a suitable milk or light 
thet f It should be remem- 


involy 


insulin 


these emergencies. 











bered that the diabetic child’s requirements are 
similar to those of the normal child, and milk 
should be given to ensure the necessary calcium 
and phosphorus. 

Nephritis—The dieting of nephritis is no 
longer a mere matter of cutting down the pro- 
tein. Nephritis is recognised as a disease of 
varying types, and-the diet which is suitable for 
one form is entirely unsuitable for another. 
However, all types of nephritis are apt to be 
chronic, and therefore a restricted diet may be 
necessary for many weeks. The wasting, weak- 
ness and anemia are often due to prolonged 
under-nutrition or exclusive milk diets, and the 
cure” in this disease is often more disastrous 
than the illness itself. Little good is obtained 
from cutting down the protein if the carbo- 
hydrate or fats (especially the former) are not 
raised to act as protein-sparers. 


“é 


Gastric and Intestinal Conditions 


It is in the feeding of these cases that the 
most flagrant instances of dietary deficiences 
occur. Owing to hyperacidity, ulcers, colitis and 
“indigestion” of all kinds, the diet may be 
severely restricted and all vitamin-containing 
foods may be eliminated. This may not matter 
for a week or two, but restricted diets are some- 
times continued for months or vears. Perhaps 
the doctor forbids fresh fruit, salad, vegetables 
and whole-grain cereals. He may even order 
the milk to be citrated, and he may make no 
stipulation as to a ration of cream. The result 
is a state almost of vitamin starvation, and it is 
a fact that patients dieted on these lines some- 
times develop scurvy. They are constipated, 
anemic, lacking in vigour and susceptible to 
infection. The role of vitamins in the preven- 
tion and treatment of ulcers and colitis is now 
being recognised, and diets for these and other 
conditions must be critically examined from this 
point of view. 

A broader outlook upon the subject of dietetics 
is dawning, and we look for the day when the 
hospital diet of patients and staff may show the 
general public how to choose an economical an: 
well-balanced diet both in sickness and in health. 





Saleeby, M.D. (Ed.), 


Sunlight and Health. By C. W. 
(Nisbet; 5s.). 


F.R.S., (Ed.), Fourth edition. 
THE chairman of the Sunlight League, who has devoted 
many years to the study of sunshine in relation to health 
and to the abolition of smoke, remarks here that, as a 
medical student, thirty years ago, he first saw “‘ a hapless 
lung, fouled and ruined with coal smoke, and reselved 
never to buy an ounce of coal for his own use as long as 
he lived.”’ He believes that the systematic radiation of 
certain foods, and especially of winter milk, will be a 
commonplace in a few years, and that rickets can be 
abolished by sunlight and artificial light treatment. 
“The installations of lamps in hospitals should be in 
practically continuous threefold use: First to treat 
patients; second, partly to compensate night nurses, in 
especial, for their lack of sunlight; and third, for the radia- 
tion of food supplied to the patients and staff.”’ 
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THE STATE EXAMINATIONS : FINAL—Conid. 
ANSWERS ARRANGED BY THE SISTER-TUTOR SECTION, COLLEGE OF NURSING 


(All the questions, 
SURGERY AND SURGICAL NURSING 


Where do they generally 
In what ways have you seen them treated ? 


What are varicose veins ? 


occur ? 


Varicose veins are veins that have become dilated and 
stretched, and therefore appear swollen and tortuous. 
They tend to appear in the superficial veins of the legs, in 
veins of the testicle, producing varicocele, and in veins of 
the lower rectum, round anus, causing hemorrhoids. In 
the leg they result from long continued standing, with 
lack of vigorous muscular exercise, or from any condition 
which hinders the return of blood, as constipation, obesity, 
pregnancy and abdominal tumours. Relaxed muscle-tone 
fails to provide the intermittent squeezing action normally 
exerted on the veins by muscular contractions, forcing 
their contents onwards. A backward flow of blood, 
congestion, and actual stasis of the bloodstream follow. 
As the veins become dilated, their walls weaken and the 
valves are rendered incompetent. 

Treatment to alleviate varicose veins consists in pro- 





curing a daily action of the bowels, preventing the wearing 
of tight garters and standing, but encouraging exercise 
to promote the deep muscular circulation, advising rest, 
with feet raised Mechanical support by elastic bandage 
or stockings may help to counteract the downward pres- 
sure of the blood. A crépe bandage is applied from the 
dorsum of the foot to the knee, while the patient is lying 
down, with the limb well raised. This is adjusted before 
the patient gets up, and removed the last thing at night. 
For inflammatory conditions, as varicose ulcer, Unna paste 
dressings are used, and changed weekly. Treatment by 
Injection is nowadays often adopted. Quinine hydro- 
chloride 5 per cent. with urethane 2.5 per cent. in distilled 
water, or sodium salicylate 20 per cent. in normal saline 
1—4 c.c. are introduced into the veins under strict asepsis. 
The injections may have to be repeated, and may extend 
over a period of several months. 

Surgical Treatment is often carried out. The veins are 
ligatured or excised. They are outlined with a skin 
pencil or methylene blue dye, and the skin is prepared 
according to the method desired by the surgeon. During 
operation, the Trendelenburg position is adopted. 
After operation, the legs are supported on pillows, with a 
cradle over them. The patient remains in bed from 10 to 
14 days, and is discharged with a well applied crépe 
bandage 


GYNAECOLOGY AND GYNECOLOGICAL NURSING 


What symptoms would lead you to suspect that a woman 
was suffering from carcinoma of the cervix uteri? Describe 
the after treatment, from the nursing point of view, of a 
patient upon whom Wertheim’s operation has been per- 
formed. 





A nurse might suspect that a woman has carcinoma of 
the cervix from the following symptoms :—A thin watery, 
slightly blood-stained, possibly offensive vaginal dis- 
charge; metrorrhagia, or loss of blood in no way connected 
with menstruation; menorrhagia, as a result of a diseased 
cervix. In a more advanced stage, the patient might 
appear ill and wasted, complaining of tiredness, pain, 
chiefly at night, and troublesome micturition. The 
patient’s age would be an important factor, the disease 
being most common at or after the menopause. 

Wertheim’s operation is most extensive, and involves 
many of the tissues surrounding the bladder and ureters. 
The patient will therefore suffer from severe shock, and 
the bladder may temporarily lose its power of functioning. 
Warmed blankets, well covered hot bottles, the foot of the 
bed raised to get the blood back to the heart will help to 


Final and Preliminary, appeared on 





February 16) 


combat shock. <A tent or screen round the head « 
bed will eliminate draught. Rectal injections of } pi 
of 5 per cent. glucose in normal saline, 6 hourly, may 
ordered; the patient is generally kept under morphi 
the first 24 hours, and is raised gradually to the Fow 
position. In cases where a small plug has been inse 
from above, to secure drainage through the vagina 
nurse will gently and with strict asepsis draw it out ; 
remove a few inches daily, until by the third day 
completely withdrawn. Six-hourly catherisation may be 
necessary for the first few days. As the bladder regains 
its power, it expels urine in small amounts, but catheters 
have to be passed to remove any residual urine. Records 
of the natural and residual measures are carefully kepi and 
charted; as the natural measure increases, the nee: for 
catherisation decreases, till the treatment is finally dis. 
continued. A daily specimen of urine is required: 
Temperature, pulse and respiration will be taken four 
hourly, and the mouth will require frequent attention, 
Sips of hot «water will alleviate thirst. Flatulence may be 
relieved by the passing of a rectal tube; abdominal! dis- 
tension by a turpentine enema. Usually, an action oj 
the bowels is obtained on the third morning by an ounce 
of castor oil. After this, the patient is allowed a light 
nourishing diet and her appetite is stimulated in every 
way. She is encouraged to move the limbs freely to 
reduce the danger of fermoral thrombosis; for the same 
reason the knee-pillow should not be used too long. She 
is allowed to get up on the third week. The shock to the 
nervous system may produce mental symptoms; more 
often, it causes extreme depression, for which fresh air 
and change of scene are most beneficial. 


SURGICAL NURSING (2nd Paper) 


A man has been knocked down in the street and is 
brought to hospital unconscious and bleeding from a wound in 
the head. Pending the arrival of the medical officer, how 
would you treat him and what observations would you make 
in order that you might give a helpful report ? 


My first care would be to cover the bed with a receiving 
blanket, and, with help, lift the patient gently on to it. | 
should loosen all clothing, and wrap him round with warm 
blankets and well covered hot water bottles; a radiant 
heat cradle might be used for extra warmth. I should 
place a soft pillow in a mackintosh cover under his head, 
and make sure that the head of the bed was well turned 
away from the light. I should then take the temperature, 
pulse and respiration, especially noting the pulse, and | 
should continue to take this half-hourly, and record it 
accurately. I should cut away any matted hair and, if 
necessary cleanse, and shave a good area round the wound 
and apply a sterile pad and bandage. I should keep the 
patient quiet and not leave him alone; if he were restless, 
a pillow placed at the top of the bed would prevent him 
from hurting his head. In case of sickness, I should turn 
his head on one side and have a porringer at hand for any 
vomit, which must be saved. A handlamp, spatula, gag, 
tongue forceps, sponge holder and small sponges shoul: be 
in readiness for any necessary swabbing of the throat. 

While waiting for the doctor, I should make the follow- 
ing observations, and should report them to him in detail : 
Increase or decrease in strength or rate of pulse; rise or 
fall of temperature; increase or decrease in rate of respir- 
ations, and their character; appearance of general condi- 
tion : skin cold and clammy, face suffused or cyanosed, 
eyes open, pupils unequal and dilated; any other injuries; 
the presence of paralysis; occurrence and nature of any 
twitching or fits; incontinence of faeces or urine; oozing 
of blood or serum from eye-sockets, ears or nose, signs ol 
any return of consciousness, or deepening coma. 


(Preliminary Examination next week.) 
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THE HOSPITAL LAUNDRY 


no means the least important of the many 

juestions involved in the organisation of large 

nodern hospitals is that of adequate provision 

necessarily extensive laundry work. In _ the 

institutions, where many thousands of articles 

idled every week, the only practical and economic 

yn is to have on the premises a complete modern 

ry plant like the one described, which is installed 
ading London hospital. 

soiled linen is received in a sorting room, where 

irticles are classified before transmission to the 

house. Here there are rotary washing-machines 

very large capacity, capable of dealing with as 

many as 200 sheets in one operation. The cleansing 

agent (water, soap and soda) is kept in continual cir- 

culation, while the articles themselves are alternatel\ 

immersed therein, lifted clear to drain partially, and 

re-immmersed with some force in the water This 

pur mechanical action will not, by itself, give 

entirely satisfactory results unless the liquid in the 

hine is maintained at a proper consistency, which 

rn is ensured by controlling the proportion of 

The washing machine is provided with a gauge, 

should show about one inch of water during 

first stage. Later, when steam is turned on and 

ater is boiling, the gauge should barely record 

as the condensation of the steam will provide 


al 

The length of the washing process varies from 45 
to 90 minutes, according to the articles being treated. 
From the washing machine they are transferred to a 
hydro-extractor for drying. The average extractor, 
with a 26 to 27 in. basket, is capable of a speed oi 
14,000 r.p.m. The drying process takes from 7 to 10 
minutes. Flat linen undergoes one more mechanical 
process in the multi-roller calender, which, when 
working at maximum speed, requires 70 to 80 Ib. steam 


pressure. Ironing is carried out by hand, and ail that 
remains is the packing of the clean linen ready for 
its return to service. 

Staff laundry (wearing apparel) goes through the 
same processes, plus the additional starching called for 
by uniform, caps and aprons, The laundry from wards 
dealing with infectious complaints obviously requires 
special precaution against germ-carrying possibilities. 
All articles from such wards, including bed-linen, are 
carbolised in the ward before being sent to the sorting 
room, where the staff wear rubber gloves while dealing 
with them. The washing process is the same, but 
separate machines are kept for this purpose only, and 
the articles are also fumigated. 

Responsibility for the laundry department of a large 
hospital is no sinecure. The first essential, in common 
with all other branches of institution work, is a rigid 
adherence to a scheduled time-table. The laundry 
superintendent has powerful allies; first, modern 
machinery; secondly, the “ wash-house man,” from 
whom a high degree of capability is demanded, as he 
provides the human element without which the finest 
machinery will not function to the fullest advantage. 
Finally, it must not be forgotten that the smooth. 
running of the laundry is always dependent to some 
extent upon the co-operation of other members of the 
hospital staff who are quite outside its jurisdiction. 
They should, however, regard it as a point of honour 
to see that articles due for the laundry’s attention are 
despatched at the correct time and, what is equally 
important, that they are properly marked before being 


despatched 
E.SS. 


The Laundry Worker’s Health 


Although, 
number of 


according to a Leipzig statistician, the 
working days lost through sickness by 


( James’s Press Agency) 


F Guy’s Hosrita, LaunpDrRY. 
(Note platform on which worker is standing and guards on machines.) 
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workers in up-to-date laundries is lower than in other 
occupations, rheumatism and pulmonary affections are 
higher Very different is the lot of the domestic 
washerwoman in her crowded house, with steamy 
clothing hanging in an ill-ventilated living room, irons 
heing heated on stoves or bad coal fires, and perhaps 
soiled linen lying about. 

Modern standards demand that all released steam 
should be drawn off by pipes to the outer air; that the 
washing and drying plant should be covered in; that 
rresh air should be thoroughly heated and dried before 
introduced into the laundry rooms so as not to 
release more steam; that floors should be concrete and 
slope towards a drain Workers on calenders stand 
on slatted wooden platforms; buildings are well lighted, 
sunlight; plant is kept scrupulously 
clean. Workers are limited to a 48-hour week; rush 
days and slack days are avoided as far as possible 
forethought and organisation go to the making 


being 


artificially or by 


Science, 
if a modern laundry 

Nevertheless, 
Labour Office, 
(Geneva) show 
certain diseases 


statistics issued by the International 
Occupation and Health Department 
that workers still tend to develop 
Sorters of soiled linen which has 
not been disinfected, men in charge of washing 
and drying machines who have to carry loads of 
wet clothing in a hot steamy atmosphere, may 
suffer from tuberculosis; girls in charge of finishing 
processes may have varicose veins and ulcers as 
a result of long hours of standing; ironers may 
have enteroptosis and gastric catarrh from con- 








tinual pressing and liiting, though hand-irons ar 
used only where no other kind will do the work. For 
straightforward work, the “glad” iron saves both 
labour and fatigue; more than a foot long, and about 
ten inches wide, it is carried backwards and forwards 
by machinery and so does not involve the bodily strain 
of the hand-iron. In default of this, “jumbos” can 
be used; they are not lifted but carried backwards and 
forwards by hand and, though formidable enough in 
appearance, are reasonably light. All these types 
irons are gas-heated, and cases of poisoning from 
carbon-monoxide have been known. Troning-boards 
should be heated, tc help in reducing the dampness of 
the atmosphere. Presses, sometimes used for ironing 
certain types of clothing, are opened and closed } 
pedals, one girl being in charge of four presses. The 
strain of working the pedal is occasionally responsibk 
for hernia, disturbances of the genital organs or appen 
dicitis. When possible, presses should be arranged 
round the worker, so that she can control them with 
the minimum of exertion, from a central positior 
Synovitis of the arm and paralysis of the fingers oc: 
among ironers and those who rub in starch by ha 
Even soda, the only chemical that should be used, 
apt to cause parched, dry throats; plenty of cle 
easily accessible drinking water is therefore a necessity 
Cuts, scalds, burns, trapped fingers and other tem- 
porary disablements make frequent calls on the first- 
aid box 

next to 


In numbers, laundry women workers come 


textile workers in this country 


WHAT DISTRICT NURSES ARE DOING 


\t the annual general meeting of the Kendal Home 
Nursing Association the chairman gave high praise to 
the nurse, Miss Hughes, making special reference to 
her courtesy and kindness to her patients. He was 
extremely glad that arrangements had been made for 
a pension for her. Anyone engaged in religious and 
social work was severely taxed in heart and brain, and 
could not possibly give full sympathy and work if 
unduly harassed owing to shortness of means. He did 
not know the salary of Miss Hughes, but he was sure 
it was not one on which she would be able to make 
adequate provision for her old age. The committee, 
however, had constituted a fund which would relieve 
her of anxiety in the ‘future 


annual meeting of the Brighton, Hove and 
Preston D.N.A., Miss Eva Moore, the actress, having 
informed the large audience that a local firm had 
promised to double the collection up to £50, proceeded 
to talk so persuasively and insistently that in less than 
a quarter of an hour she had raised £43 10s. in hard 
To make sure of getting the £50 
she stood with a bowl! at the door at the end of the 
meeting, and achieved her object. The Association is 
assured of £100. A handsome bouquet was pre- 
Miss Moore by one of the nurses 


At the 


cash and promises 


now 


sented to 


A successful ‘‘ community concert,’’ arranged by the 

Sheffield Daily Telegraph "’ and the ‘‘ Yorkshire Tele- 
graph and Star,’’ in aid of Ardsley Nursing Association, 
was held recently. The singing was led by the Sheffield 
Orphetis Male Voice Choir, conducted by Mr. T. H. 
Ratcliffe. The collection realised about £12 


Wembley D.N.A. appeals for a bicycle for its nurses 
With the rapid growth of the district the work done 
by this' Organisation has greatly increased 


Miss Hurry, who is retiring, on account of health, 
after twelve years’ splendid work with the Rothwell N.A., 
has been presented with a case of tortoise-shell brushes. 





The Child Welfare and District Nursing Committee 
has arranged for the supply of home helps in Welwyn 
Garden City. The home help will be booked in the 
same way as the nurse. Her hours will be from 8 a.m 
to 7 p.m. from Monday to Friday, and her charge #1 
a week, or 3s. 6d. a day, plus meals and insurance 
Payment can be made by instalments, in advance. When 
not required for maternity cases, she may be booked 
for other cases where the housewife is temporarily 
incapacitated. 

In the annual report of the Chelsea, Pimlico and 
Belgravia District Nursing Association reference is made 
to the admirable work of the superintendent, Miss Page, 
and her staff. ‘‘ Miss Page has now for 134 years given 
her devoted, untiring and most efficient labours to the 
Association, and the senior nurse, Miss Trotman, for 12 
years has helped to ensure the successful running of the 
home in a way which is beyond all praise. The nurses 
have carried out their work thoroughly and given their 
loyal support to the superintendent, and have earned thx 
gratitude and confidence of the patients in the district 





NEW BOOK 
Our Baby.—By Mrs. J. Langton Hewer, S.R.N., Certified 
Midwife. (John Wright, Bristol, Simpkin, Marshall, 
London; 2s. 6d.). 

Tuts old favourite is sure of a warm welcome for its 
nineteenth edition. It was thoroughly revised in 1926 
The author remarks :—‘‘ Medical advice on the advantage 
of four-hourly feeds for healthy babies has so permeated 
the whole community, that it was thought that mothers 
and nurses would appreciate this method being included 
in the food tables, as slightly larger amounts are necessary 
when five instead of six meals are provided.’’ The me‘li- 
cal chapters have been specialty written, the whole has 
been revised by a London physician,.and there are many 
illustrations. An exceedingly useful chapter deals with 
‘* Baby in the Tropics.” ~A-list’of books on the care of 
babies is included. Mrs. Hewer thinks that the standard 
of health in the next generation would be raised if every 
girl were obliged before leaving school to pass an exarii- 
nation on how to bring up a baby. 
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HOSPITAL AND TRAINING SCHOOL NOTES 


South London Hospital 
ve publish this week the last of a series of articles 
fiss Ruth Pybus, Sister Dietitian at Edinburgh 
Infirmary, on “The Feeding of Hospital Staff 
Patients.” One of the hospitals where the com- 
ly new science of dietetics receives full recog- 
s the South London. Comparing the present- 
with that of a few years ago, Miss Vaughan 
s; (matron) said that now there was always a 
pudding in every ward; for example, milk 
suet and treacle, or steamed fruit pudding 
light suet crust. The meat diet was varied, 
ting of beef, mutton, fish, rabbit, cold meat and 
ind chicken. Fresh fruit, cooked or uncooked, 
ream and custard as ordered, was supplied to 
vard daily for twenty cases. The cost per head 
eek was usually about 7s., a low figure which 
be reached only by giving the staff and patients 
me diet on the same day. Extras were supplied 
t individual needs. Brown and white bread and 
ikfast dish replaced the plain bread-and-butter 
of former days. For diabetic cases cabbage, 
tomatoes, grape fruit, white fish, chicken and 
xtras were provided. A _ special locker room 
apart for food brought in by patients’ visitors 
was now far greater individual study of a 
it’s likes and dislikes, and a marked improvement 
diets generally 
Cumberland Infirmary 
February 7, the president (Mr. W. Theodore Carr) 
d open the new out-patients’ department. Two 
; above it are nearing completion, and it is expected 
they will be furnished and ready for use by next 





HOSPITAL, 


ROYAL VICTORIA 





FOLKESTONE : 


June. Large extensions to the nurses’ home, the reor- 
ganisation of the administration block, and the provision 
of a pathological department have also been sanctioned by 
the Governors. The extension of the nurses’ home has 
been very satisfactorily carried out, and many of the rooms 
are already occupied. 

At the annual meeting of subscribers, which followed the 
ceremony, the chairman, in praising the work of the 
matron, sisters and nurses, said that their matron was 
second to none. He believed that everyone would follow 
her in her desire to do everything she could for the insti- 
tution. The matron is Miss D. Say, S.R.N., who trained 
at Bristol Royal Infirmary, where she held appointments 
as sister in several departments and as assistant matron. 
She is a member of the College of Nursing. 


Royal Victoria Hospital, Folkestone 


In the new “‘sun ward” the principle is that used 
by Professor Rollier at Leysin in the High Alps; as 
much sunshine and fresh air as possible, open balconies 
and walls largely replaced by vita-glass to transmit 
the greater part of the ultra-violet rays present in sun- 
shine. Patients’ spirits improve, they put on flesh, and 
wounds previously indolent take on a healthy reaction 
and heal up. Some patients have lived on the balcony 
during the whole winter, strongly objecting if brought 
inside. To supplement the sun’s action on dull days 
and to give a concentrated dose of ultra-violet rays to 
special parts, a quartz mercury vapour lamp is used. 
The solarium or flat roof over the wards is another 
‘ sun-trap,’’ and patients not in the sun wards are taken 
there by electric lift, weather permitting, for light baths, 


The hospital has 104 beds, and is an approved training 
school. 








THE New “ Sun Warp.” 
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Hospital and Training School Notes— Contd. 


To provide a wireless installation for the 200 patients 
of the Poor Law Hospital at Llwynypia, in the Rhondda 
Valley, South Wales, {200 has been subscribed or promised. 
Although there is so much distress, throughout South 
Wales, local residents have given generously, but another 
£50 is required, says Mr. Melbourne Thomas, medical 
superintendent of the institution. 


Miss M. A. Udall, S.R.N., charge nurse at Kettering 
Poor Law Infirmary, who recently completed 25 years’ 
service, has received the congratulations and thanks of 
the Guardians, who expressed the hope that she would 
remain many more years with them. 

Tenders have been accepted by Surrey Asylums Com- 
mittee for a nurses’ home and other works at Brookwood 
Institution. 





Mr. Albert Levy, treasurer of the Royal Free Hospital, 
London, has contributed £50,000 to the fund for rebuilding 
the hospital’s maternity department and for resear:h 
into the causes of maternal mortality and invalidity. 

Ealing Hospital reports that 103 in-patients were 
received last year as the result of road accidents and that 
of the total cost of £1,383 involved in treating these 
patients only £243 was recovered. In addition 45] 
patients were treated in the out-patients’ department 
as the result of road accidents. 


The Complete Nurses’ Home 
It has been decided to build a nurses’ home at Derby 
Mental Hospital, at a cost of £17,000. We hope to hear 
that consideration will be given to the provision of lecture 
and demonstration rooms, both essential now for the 
improved training and education of the mental nurse. 





THE MONTH AT WESTMINSTER 
(By Our PARLIAMENTARY CORRESPONDENT.) 


HE past month has been notable, from a political 
point of view, for the passage through the House 
of Commons of the Local Government Bill, the 

main Government measure of this, the final, Session 
of the present Parliament. As is well known, this Bill 
embodies the Government's proposals for the reform 
of the rating system and of much of the administration 
of local government; it is the chief plank on which 
the Government. will go to the country in the summer. 


During the Committee stage the Bill was amended 
considerably, and a dozen more clauses were added, 
bringing the total number up to no fewer than 127! 
Considerable apprehension was expressed by many 
members as to the future of the maternity and child 
welfare services, in view of the provision for “ block” 
instead of percentage grants to local authorities. In 
his speech on the third reading, however, Sir Kingsley 
Wood (Parliamentary Secretary to the Ministry of 
Health) explained that the Government intended to 
grant to the local authorities, during the first seven 
vears of the scheme, an extra sum of £50,000,000, which 
would provide an ample margin for the extension of 
the vital health services. It would be possible for the 
existing maternity and child welfare services to be 
doubled or trebled in some of the poorer districts. 


The position of the hospitals under the new rating 
proposals has been the subject of a number of inquiries 
Sir Kingsley Wood explained that no alteration had 
heen made in the hasis of valuation of hospitals, Their 
complete or partial exemption from rating by statutory 
enactment could not he considered apart from the 
claims of other charitable and public institutions, and 
such legislation could not be undertaken in the life 
of the present Parliament. He understood, however, 
that the British Hospitals’ Association were submitting 
proposals for promoting greater uniformity in the 
assessment of voluntary hospitals. 

Colonel Gretton, a Unionist member, has introduced 
a Bill “to grant complete or partial relief from rates 
in the case of certain hereditaments used for the pur- 
pose of hospitals, infirmaries, dispensaries, convalescent 
homes, nursing homes and sanatoria.” The Bill has 
been read a first time. 


India.——In reply to a question in the House of Commons 
Karl Winterton said the total number of female hospitals 
and dispensaries in British India recorded in the official 
reports for 1926 was 186, with 4,522 beds available, as 
compared with 173 with 4,249 beds available for the 
previous year. The figures did not include mission and 
private hospitals, or beds available for women in general 
hospitals, 





IRISH NOTES 
Joint Council (N. Ireland) 

A meeting of the Joint Nursing and Midwives’ Coun: il 
for Northern Ireland was held at the Council Office, 113, 
Great Victoria Street, Belfast, on February 19. There 
were present Lt. Col. Dawson (chair); the Misses Musso., 
MacFaddin, Gawiey, McComb and Douglas. 

Routine business was transacted. The balance she t 
for 1928, duly audited, was submitted, and showed a 
balance in favour of the Council of £33 12s. 4d., for the 
year. Bangor Hospital was accepted as an approved 
affiliated training school in conjunction with the Royal 
Victoria Hospital, Belfast. 

The report of the midwives’ examination was received. 
Of the 13 candidates who entered, 11 were declared ‘to 
have passed :—Belfast Maternity Hospital : A. J. Duffin, 
M. C. Lewis; Belfast Infirmary Maternity Hospital : 
M. Casement, M. Ferguson, E. Gallagher, M. E. Keenan, 
M. A. Millar, D. W. Sherrard; Malone Place Maternity 
Home: L. C. Russell, A. M. Gilliland; Royal Maternity 
Hospital, Glasgow : D. H. Hunter. The annual report on 
the midwives’ side of the work of the Joint Council was 
adopted and ordered to be forwarded to the Minister for 
Home Affairs. 

The Register of nurses for 1929 and the Supplemental 
Roll of Midwives were approved and directed to be seale« 

It was agreed that arrangements should be made with 
the respective Registration Councils of Natal and Transvaal 
for reciprocal registration. 


A ‘‘ Lest We Forget ’’ Tea-Party 
Private cars, furniture vans and motor-coaches brought 
parties of wounded men from hospital and ex-Servicemen 


to the ‘‘ Lest We Forget ’’ Association's monthly tea- 
party and entertainment at the Assembly Rooms, 
Surbiton, on February 20. St. John Ambulance men 
helped them carefully to their places. In the hall the 
tables were laden with tempting food; mauve tulips, 
mimosa and silver candlestocks with red shades made 
charming splashes of colour. Mr. Hal Day's band played 
lively tunes, and well-known artists gave an “‘ All Star” 
concert. Mr. Charles Coborn, the eighty year-old 
composer of ‘“‘ The Man who broke the Bank at Monte 
Carlo,’’ was one of those who delighted the men. Among 
the guests were the wives of many of the disabled men 
and several nurses from Eddlewood, Weybridge. 

The aims of this Association (founded by Mr. C. 5 
Bailey) are: By organised effort to keep alive an earnest 
and ever-active interest in the welfare and happiness of 
the victims of the War, to organise personal service and 
regular voluntary work, and to co-operate with any other 
society in carrying out these objects. It supplies games, 
books, magazines, tools and materials, including those for 
needlework for the nurses with whom bead-work is 4 
speciality; they have produced some wonderfully realist 
butterflies, among other pretty things. Gifts as well as ne\ 
members and helpers are always welcomed to help :n 
bringing happiness to the disabled (address : 10, Homer- 
sham Road, Kingston-on-Thames). 
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OFF-DUTY 
THE BLUE JAR 


yn the top of a cupboard it stood, out of reach 
little clutching hands. Its fat, comfortable 
ipe, wide neck and high pointed lid, made it an 
ideal stc-ing-place for sugar-plums—sugar-plums for good 
children after dinner, if little tongues had not chattered 
unduly nd all plates had been cleared. The contents 
varied ording to season, following a settled order—in 
summ« ruit-drops; between seasons, little round, flat 
chocola‘e-drops, sprinkled with ‘“‘hundreds and thousands”’; 
in winter, beautiful brown bulls-eyes; at Christmas- 
time, crystallised fruit. It always had its own Christmas 
decoration; a wreath of holly-leaves and berries, threaded 
on a str'ng, lent.it a Bacchus-like air of tipsy geniality. 
The blue jar had a birthday, Midsummer day, when it 
had its offering, a wreath of purple pansies and forget- 
me-not, and the first crimson moss-rose bud of the year 
was always stuck on top of the pointed lid. During 
spring-cleaning, with appropriate ceremony, it came down 
from the cupboard-top and was washed in a bowl of fresh 
soapy water, polished till it shone and set aside in a safe 
place till the reign of terror was over; then it was borne 
back to its throne with cries of joy and further ceremony, 
and showed its appreciation of the homage of its subjects 
by a more than usually generous gift of its precious 
contents. 





A heavy cold caused one of the subjects to be kept all 
day, for warmth, in the jar’s room. His wandering eye 
presently fell on the blue jar, whose comfortable shape 
whispered of its luscious contents. A chair, some volumes 
of the Encyclopzdia Britannica, and the jar was reached. 
Quickly a handful of chocolate-drops was transferred from 
jar to trouser pocket, and all traces of the guilty deed were 
cleared away. The day wore on; the jar lost its friendly 
look; the firelight flickering on its glazed surface seemed 
like an accusing eye. As twilight fell the menace of the 
eye increased ; the agony of guilt grew beyond endurance; 
a book was flung upwards, the jar split in two and a 
piece fell, cutting deeply the head of its destroyer. In 
after years the destroyer carried a scar on his forehead and 
the jar carried twelve rivets. 

The family grew up and scattered to the ends of the 
earth. When the home was broken up the destroyer 
wrote from his station in Queensland, “ Divide up my 
share among you; just send me the old round blue sugar- 
plum jar.” So the jar was packed, with lots of straw, in 
a big crate and sent on its way. But its agony of spirit 
at leaving the Old World, its home for so many years, was 
so great that it toppled off the lorry on its way to London 
Docks and was smashed into fragments so small that not 
the cleverest rivetter could put them together again. 


B.M.B.H. 


A DAY AFLOAT 


; ASTINGS to Boulogne. Day return 10s. No 
Passports needed.’’ It sounded most attractive, 
and the day being bright and sunny, two of us 

decided to go. The boat left Hastings at noon. As 

she was due back about 11 p.m., when there would be no 
trams or buses, and we were a good three miles out of 

Hastings, we decided that the only thing to do was to 

cycle. Our troubles began when we arrived at Hastings, 

as no cycle-storage was provided on the pier, and we 

did not altogether like the idea of leaving the machines 

anywhere, lying about at our “own risk”; in the 

end, however, we found a boatman who undertook to 
take charge of them and hand them over safely to us on 
our return. 

With a thrill of joy, we stepped off the pier on to the 
gangway and felt the slight shiver as the ship swayed 
gently on the waves. What a day for a sail—who could 
possibly be sick ? With glee we climbed on to the bridge 
deck and found we had it all to ourselves; truly luck 
was with us! We settled ourselves in deck-chairs, 
our rugs tucked about us. The sky was blue, with a 
few great billowing white clouds, the sun was gloriously 
warm, the waves were just choppy enough to be pleasant. 
We had our lunch with us, intending to have a substantial 
tea in France before returning. 

We were slightly disillusioned when the purser came for 
our tickets and demanded a further half-crown for the 
bridge deck; now we knew why we had beenalone. Well, it 
— it ; we might have been in our own private 
yacht ! 

We reached Boulogne soon after 2 o'clock, with four 
full hours in which to wander at will and explore the 
foreign town. How we enjoyed it all! How quaint and 
charming were the costumes of the peasant women; 
how different and delightful the things in the shops, and 
how appallingly dear, remembering pre-war francs, until 
one realised that a franc was really only twopence, and 
then how very cheap they seemed! We had changed 
some nioney on the boat. It was sad to remember that 
there were Customs to face on coming home; still, a pair 
of gloves or a scarf to put on then and there, and some 
— ' gorgeous French chocolates, were of course quite 
allowab!., 

de the most of our time, following the massive 
hat surrounds the town, and climbing up into 





the Belfry, where we had a marvellous view of the town 
itself, the surrounding country and the sea and shipping. 
So keen and interested were we that we forgot all about 
tea, and there was barely time to snatch a hurried meal 
before we had to run—really to run—to catch the boat, 
pursued by the good-natured laughter of the haunters 
of the quay : “‘ Queek, queek, ze boat part!” 

It were best to draw a veil over the homeward journey, 
The sun had set and the wind was cold. There was a 
big swell and the spray came sweeping over the decks, 
even our bridge deck, which, alas, we no longer had to 
ourselves! Need I say more? It was two rather 
dishevelled folk, with chattering teeth, who took to their 
cycles at midnight and made the best of their way home 
through a pitchblack night. We rose much invigorated 
the next morning, however, and I for one look forward 
to a return visit next summer. M.E.M. 

NEW NOVEL 
The New Temple. By Johan Bojer. Translated by 
C. Archer and J. S. Scott. (Hodder & Stoughton ; 
7s. 6d. net). 

Tuts complement to ‘‘ The Great Hunger ”’ is a remark- 
able book. The narrative is simple, but in its simplicity 
is the essence of greatness. It tells how Lorentz, the 
son of Peer and Merle Holm, loses a great inheritance, 
but step by step fights his way through doubt and mis- 
giving to a great understanding, and finally draws his 
father again to the faith of his childhood. The difference 
between the brother and sister is well defined. Lorentz, 
eager, impulsive, reacting to environment, uncertain of 
himself ; Louise, matured from companionship with 
her foster-mother, unimaginative, but linked to Lorentz 
by the ties of early associations and affection ; incom- 
plete without him, but unable to break down the barrier 
which divides them. Perhaps the author’s greatest 
achievement is to have created two children that are so 
truly the son and daughter of Peer and Merle Holm. 
The translators have maintained throughout the atmos- 
phere of the Norwegian forest and homesteads. 


I am an unashamed upholder of fiction as a factor in 


human happiness. . . About a third of our reading, possibly 
more, should be fiction.—Sir Michael Sadler, Master 


of University College, Oxford. 
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APPOINTMENTS 
Matron 

Miss A. L., Lady Superintendent, 

Amritsar, India 

frained Bedford County Hospital; Certified Midwife 
Sister, Government Hospitals, India; Lady Minto’s 
Nursing Association; Night Sister, General Infirmary, 
Salisbury; Charge Sister, Bedford County Hospital 
Convalescent Home Home Sister, Derbyshire 
County Sanatorium, Chesterfield; Matron, Burnes 
Schools, Deolali. Member, College of Nursing. 


KNOWLES 
pital, 


Civil Hos- 


Sisters 

(,oocH, Miss F S.R.N., Ward 
Infirmary 
[rained at 


Home, 


Sister, Sculcoates 

Sculcoates Inf. and Municipal Maternity 

Hull (certified midwife). Staff Nurse, Dudley 
Road Hosp., Birmingham; Staff Nurse, Brighton 
Poor Law Hosp.; Nurse, Maidstone Mental Hosp.; 
Staff Nurse and Ward Sister, Rochford Hosp 

Peters, Miss A. S., S.R.N., Sister, 
Village Centre, near Andover 

[rained at King’s Cross Fever Hosp., 

Royal Inf., Manchester. (Certified 
cert. Sister, Belvidere Hosp., Glasgow; O.A.I.M.N.S 
(R.); Health Visitor at Arbroath; Queen’s Nurse, 
Sister, Monsall Fever Hosp., Manchester. Member, 
College cf Nursing 


Public 
(;UMBLETON; Miss A. G., 
Chelmsford 
Trained at St. Stephen's Hospital, 
Midwife. Ward Sister, Sculcoates Inf.; Maternity 
Sister, Grimsby Inf.; Sister, Epileptic Girls’ Home, 
Chalfont Colony, Bucks.; private nursing; Infant 
Welfare Maternity Worker, Council House, Birming- 
ham. 


Enham Industries 
Dundee, and 
midwife); H. V. 


Health 


Health Visitor, Borough of 


Fulham. Certified 


EVENTS OF 


HE Wing, who has made satisfactory progress since 
his arrival at Bognor, is still receiving luminous 
ray treatment. 


» King sent congratulations on February 25 to the 

on the great feat of evacuating so many people 

from Kabul. This was the first personal message from 
His Majesty since the beginning of his illness 


On behalf of the King the Prince of Wales held a Levee 
it St. James’s Palace on February 26. 


Sir Francis Humphrys, British Minister to Afghanistan, 
ind his staff and the staffs of the French and Italian 
Legations, have been evacuated by aeroplane from Kabul 
to Peshawar Some 500 persons, mainly British and 
British-Indian subjects, had already been evacuated from 
Kabul 

Kidnapping 
Bombay riots 
ind Nagpur. 


similar 
caused 


scares, 


to those which led to the 
have 


some trouble in Bangalore 


Owing to drought and a plague of locusts 
serious famine in Kenya. 
relieve about 130,000 natives 


, there is a 
Measures are being taken to 
Six inches of snow fell 
a terrible snowstorm 

mountain villages were 
snow was six feet deep 


last week in New York. In 
which raged throughout Greece 

isolated In some places the 
Volcanoes in Hawaii 
ruption 


Guatemala and Iceland are in 


Miss Betty Nuthall beat Miss Joan Fry in the final 


of the ladies’ singles at the Beaulieu lawn tennis tourna- 
ment 


Work had to be suspended for a short time at Abercynon 


Colliery last week, as sixty pit ponies were suffering from 
nfluenza 








NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered n by the committee, and to 
establish homes for such nurses. 





Last week we acknowledged a gift of £5 from the staff 
nurses of Booth Hall Infirmary, Manchester, the pro: eeds 
of a whist drive. This week we have received £4 10s. asa 
Lenten offering from the nursing staff of Stepping Hill 
Hospital, Stockport. To the nurses who have collected 
these splendid amounts, and to all our kind helpers, we 
offer most grateful thanks. 

Hon. S: 
Donations for week ending February 26, 1929 


Lenten Offering from the Nursing Staff, 

Stepping Hill Hospital, er oie 
7922, Torquay ... 

S. J. Forster, Esq., Northwood 
‘ An old-time Nurse ”’ ... 
Miss F. McClelland, W orthing 
Collected by Register No. 21314 
‘In memory of M.B.” 
‘In Honour of St. Thér rése of Lisieux.’ 
£10 

Total collected £4,794 13s. 11d.; endowment fund, 
£1,242; balance in hand, £38 Is. 3d. 

All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ‘The Nursing Times,” Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “‘ Nurses’ Fund for Nurses.” 


THE WEEK 


Restored by the rector (the Rev. G. B. Ince) and 
Boy Scouts, the 14th century church at Shopland, 
has been reconsecrated. 

Firemen in South Acton rescued the pennies from a 
burning gas meter and handed them to the police 

A woman who lost a leg after an operation for the 
purpose of reducing her calves has been awarded in Paris 
£1,600 damages against the surgeon. It was held that he 
had acted w rongly in -manarcagar Se an dices which was 


some 
Essex 


A bill to give half-cantes the same political rights as 
whites failed to secure the necessary majority at a joint 
sitting of the two South African Houses of Parliament 

Dr. G. H. B. Kenrick, K.C., has purchased Gwydir 
Castle, North Wales, to prevent it from ‘‘ becoming the 
property of an American."’ It was the duty of someone, 
he says, to buy it so that it might be retained unimpaired 
for the nation and the locality. 

Commander Byrd has annexed territory in the Antarct« 
for the United States, and has named it after his wife 
“Marie Byrd Land.” 


Strong Hock Tea 


Where a nurse has to consider economy in orlering 
nourishing soups for an invalid, especially where there 
is a family, this is a good recipe to pass on. Get a good 
piece of hock, say, two and a half to three pound and 
remove all outer skin. Cut into moderate-sized j1©ces, 
free the bone, place all in a pudding-bowl, and cover with 
cold water. Sprinkle two tablespoonfuls of sago 0! top, 
and cover with an old plate. Steam steadily for four 
hours, and add seasoning before serving. The resultant 
tea is very strong, and can be reserved for the i alid, 
while the rest of the family will find the hock quite 
palatable. The bone, skin and any odd piec left 
make excellent stock for the family soup pot nex* day. 
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T is very gratitymg to see a 
convalescent making noticeable 
improvement day by day—the 
regular progress that will enable 
the patient to regain strength and 
normal weight. 
The supreme value of “ Ovaltine ” 
in building up depleted stores of 
energy and vitality during conva- 
lescence has been repeatedly 
proved. This delicious food bever- 
age is a concentration of the 
nutritive principles of ripe barley 
malt, creamy milk and eggs—with 
a cocoa flavouring. One cup of 
“ Ovaltine ” has the food value of 
three eggs or twelve cups of beef 
tea. It is a complete food, supply- 
ing nourishment for every tissue 
of the body—an ideal nutrient 
during illness and a rapid restor- 
ative in convalescence. 


uickly re stores 
health, strength 
and normal weight 


ic 
ie 
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OVALTINE 


~— TONIC FOOD BEVERAGE 


Builds-up Brain. Nerve and Body 


Prices in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 per tin, 


The makers will send to a qualified 
hurse on receipt of her professional 
card, a sufficient quantity for trial 
in any case under her charge. 


A. WANDER, Ltd. (Dept. 153) 
184 Queen's Gate, London,S. W.7 
Works: King's Langley, Herts. 


N. 75 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a i 


of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions 


y Ow 

correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, Ww. Ca, 

Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 

to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Ecitor'; 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


1) The Article (2) ‘“* Professional 


Caliousness 


“ Everyman ’ 


(1) As an old nurse who had the good fortune to 
be able to take up nursing solely for the love of it, 
| often wonder what is wrong with nurses that among 
so many (not by any means all, thanks be!) there is 
a spirit of “get the work done as quickly (not neces- 
sarily as badly) as possible and then let us get off 
duty and forget all about it!” The article quoted in 
‘The Nursing Times” of February 16 is in many 
particulars a great pleasure to read. It puts nursing 
work on a very high level, and I like specially the 
little bit about sympathy and understanding towards 
patients. | am glad, too, to see the good old word 
ocation used, for although nursing is undoubtedly a 
profession, it is good to know that one of the highest 
works open to women is still looked on by some as 
a vocation, and I hope there are many nurses who 
consider it as such. I cannot agree as to nurses being 
very badly paid; thanks to the College of Nursing, most 
institutions give a very fair salary now, though no 
doubt there are still cases in which there is room for 
Probationers, of course, do receive a 
small salary, but the outside world is inclined to forget 
that they receive a free training as well as_ board, 
lodging and uniform, while most professional women 
have to pay for their training. As regards private 
nurses, surely few cooks (I am thinking of temporary 
ones, as commanding higher wages) unless very highly 
skilled get as much as £3 or £4 a week? I do not 
think the public generally looks on nursing as infra dig. 

(2) I should like to endorse what “The Nursing 
Times” says about matrons of nursing homes not 
making enquiries from responsible people about nurses 
they engage. Only the other day an old nurse of mine 
came to tell me she had got a new post and had given 
my name as a reference, as her last matron was abroad. 
No enquiry came, though in this case I could have 
viven a most excellent recommendation; the matron 
of that home was not doing her best for her patients. 
It seems impossible to me that anyone can engage a 
nurse without a personal reference. 


improvement. 


“ RETIRED.” 
** Optimism ? ’’ 

Referring to the article under this title last week, 
certainly some reform of nursing education is needed at 
the present time, as with the press of theoretical work the 
practical work is suffering. Ward sisters find it almost 
impossible to teach their nurses when, so often, the latter 
have to leave the ward to attend the necessary lectures. 

I think a central nursing school ought to be established 
in every large centre. To this, candidates chosen by the 
matrons in that area, would be sent for three months 
before being drafted to their respective hospitals. It 
would be run on preliminary training school lines and so 
would do away with the necessity of individual preliminary 
schools. Lectures in elementary nursing, hygiene, 
anatomy and physiology and sick cookery would be given, 
together with practical work and nursing procedures 
required for the State preliminary examination. Visits 
would be paid to slum areas, factories, garden. cities if 
possible, water-works, settlements and soon. At the end 
of the course examinations in all subjects would be held, 
and successful candidates would pass into the wards of 
their respective hospitals. At the end of each year, 
short courses, lasting from three weeks to a month, would 
be held, and instruction in more advanced work would be 





given. In this way the syllabus for the hospital exa ning. 
tions and for the State final examination would be covere; 
This would mean a larger hospital staff and a great © cal o/ 
arrangement, but it appears to me to be a possible plan 
Candidates should certainly be required to pay for they 
courses, and scholarships and bursaries might well 
offered. . 

I do not think all domestic work should be taken out o/ 
the hands of the nurses; such work is very valuable train. 
ing in observation, deftness, and—what some seem ty 
find so difficult—cleanliness, method and tidiness, aj] 
30 essential. Nor do I think that two grades of nurses 
would solve the problem, but rather the reverse. Let us 
aim at the highest and always. keep up the standard oj 
first-rate nursing work. 
SISTER-TUTOR. 
“As Others See Us’”’ 

It is indeed most entertaining to see ourselves as others 
see us in the columns of ‘‘ The Nursing Times.”’ | went 
to see Somerset Maugham's play, ‘‘ The Sacred Flame,” 
referred to in your leading article, and directly the nurs 
appeared, I realised that she was going to be the 
unpleasant type of woman to be found in every profession 
and in every section of society. It is nevertheless in- 
teresting psychologically to note that authors and dram- 
atists nearly always present our profession to the public 
in the most unfavourable light; can any of your readers 
offer any explanation of this tendency ? If we are all 
so desperately unattractive and unpleasant there & 
something wrong somewhere which ought to be put right 

j.TL. 


Examination and Registration of Mental Nurses 


I have been interested in the discussion of the G.N.C 
versus the R.M.P.A. examination for the mental nurse 
but I am afraid I am still “‘ at sea’’ as to what great 
effect a decision one way or the other is going to have on 
the status of that humble “ special.’”” Does it really 
matter to the mental nurse whether her name ever goes 
on the Supplementary Register ? A woman who aspires 
to an administrative post in the mental service has merely 
to take general training, and qualify for her mental 
certificate while acting in an administrative capacity in 
a mental hospital. Should she fail to secure an admini- 
strative post, she has a certificate that will ‘ carry her 
anywhere,”’ and she can take her fever certificate after a 
further year’s training, or ‘midwifery in six months 

The unfortunate “ special ’’ is regarded as “ untrained 
no matter how many certificates she may hold. Mental 
training takes three years, and fever (in Scotland) the same 
length of time. 

I should be much obliged to anyone who could explain 
what benefit the Supplementary Register is to the ‘‘special”’ 
nurse, or if special certificates, of themselves, are anything 
more than booby prizes offered to maintain one of the 
most obvious cheap labour systems in the world. 

Mary A. MCALIs 


The G.N.C. and R.M.P.A. Examinations 


I am sorry for delay in replying to your correspon:ents ‘ 
letter of February 9, but I have just returned fom 4 
brief holiday. I am gratified to see that the wriicr has 
conceded to include sisters and senior nurses in the sheme 
of nurses’ training, a factor absolutely ignored in his 
previous letter. That he did not give expression ‘0 his 
objection is true, but from inference made it peviectly 
clear that their tuition did not count. He states als» that 
he does not object to nurse examiners although (1 his 
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112/117, High St., Marylebone, London. W.1 


(3 » tes from Harley Street or Bond Street Tube Station) 








THE “ AND.”’ 
“ = yy New Aire san c eral 
HARLEY * long roll collar; made in 
Linen - finished Cloth white Drill. with new turn - down 
Skirt. Length 28 to 36 $.W., 44, 46...8/11 collar. White Satin 
inches 2/11}, 3/118. w., 46,48 ... 8/11 finish Drill. 
4llavd 5/11. Canbe oS, 48,50 ...9/11 S.W. 44 in. 
made to measure iM As sketch or with short W. 46 in. . w/l 
4/11 and 5,11 qualities, sleeves. O.S. 48 in. - 14/1 


THE NEW 
“* CAVENDISH *” 
VERALL 


No. 1. Ambulance Collars, 1} in., 6jd.; 2in., 7d. 
No. 2. Ljinen-finish Belts, 2} in., 1/03d.; 2in., 1/-. 
No. 3. Linen Cuffs, per pair, 2} in., 6}d.; 3} in., 83d. 
No. 4. Cambric Sleeves, 1/6}d. and 1/0}d. per pair. 
Army Caps, hemstitched : 
Fine Lawn, 31 in., 2/8. In Organdie, 31 in., 2/6. 
, » 6in. 2/6. a ” 36 in. 2/11. 


Full Catalogue free on request. 


We close at 1 o’clock on Thursday. 
Open on Saturday until T o'clock. 


GAYLER & POPE, LTD., High Street, Marylebone LONDON, W.1 





is bound to come—but 


Are YOU sure you will have an independent income 

—a pension for life—at an age when you are young 

enough to enjoy it? Yet, you can now make quite 
certain of 


£1 to £5 a week 


pension for life 


Just a little saving every month (you won’t miss it 
once you start) deposited with the African Life 
Assurance Society, and you obtain the following 
GUARANTEED Benefits : 


(1) An income for life from age 50, 55 or 60, of 
£1 a week to £5 a week (according to amount 
you save). 

(2) Payment to your estate of a cash sum should 
you die soon after pension starts (this pro- 
tects your dependents). 

(3) Return of all deposits should you die before 
pension starts (this also protects your depen 
dents). 

(4) Should you become permanently disabled 
and thus unable to work, you at once receive 
the pension (even if you have made only one 
deposit ! ). 

Here’s an actual example: Age 30 next birthday, 
monthly deposit of £1/0/6 (5/- a week) produces 
Guaranteed Pension of £50 a year at age 60 and all 
above benefits. 


Obtain quotation for your own case for any amount desired. 


This splendid scheme of pensions for Life is issued 
by the AFRICAN LIFE ASSURANCE SOCIETY, 
LTD., whose funds exceed £5,000,000. Amount 
paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
future. Fill in this free enquiry form, and post in 
half-penny stamped envelope to the address below : 
N.T. 2-3-29 
ENQUIRY FORM (entails no obligation). 


To the Secretary, 
African Life Assurance Society, Ltd., 
River Plate House, Finsbury Circus, E.C.2 


Please intorm me what guaranteed Pension I should 


obtain as a result of saving ...... per month. 
(state amount) 


Name ae 
Address 











Date of Birth___.__ 


B_ 


Occupation 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. 














THE NURSING TIMES 


Marca 2, 1929 











—— = 
- Jo0o% — 


‘ TODINE EFFICIENCY | 


WITH 


» IODEX 


Se 


When you apply the tincture, you get stain, 
irritation, burning, limited penetration, and 
restricted iodine efficiency: when you apply 
lodex, you get no stain, no irritation, no burning, 
but complete penetration, and 100 per cent. 
iodine efficiency. Doctors use lodex in serious 
cases, and in Great Britain 90 per cent. of the 
doctors use it daily! Therefore the Nurse may 
safely follow their lead and use it in burns and 
scalds, cuts, tears, bruises. open wounds, swollen 
joints, and inflammatory conditions generally. 


NON-IRRITATING 
NON-STAINING IODINE 





Of all Chemists—Price 2]- per pot 
MENLEY & JAMES LTD., Hatton Garden, London 























SULULDEEEDEREUGGEGQULEERUGRSSUREERORERERGROREUGUGROOSREUGERESEEIIinY: 


Babies have 
reasons 


for Crying! 


Naturally a baby will fret and cry if its deli- 
cate organism is all upset by wind on the 
stomach, indigestion, constipation, loose- 
ness, teething. 

Correct these conditions at once . . . with 
Woodward’s Grip: Water, as other Mothers 
have been doing for over 75 years. Wood- 
ward’s Gripe Water is both reliable and 
safe. You should have it in the house. 


WOODWARDS 
GRIPE WATER 





























GENERAL DEBILITY 
CONVALESCENCE 


ANAEMIA 





a 
NEUTRAL 
CONSTANT 


RON PREPARATION 


CONTAINING S¥elROm (Fe) 





PRESCRIBED 
'N THE TREATMENT OF 
A MIA 





Prices : 


3/- and §/- per bottle 


CHAS. ZIMMERMANN & CO. (CHEMS.) LTD. 9-10, ST. MARY-AT-HILL, LONDON, E.C3 





LOS PS Pe Oe Pe Pe fe | 


Intensive Iron medication. One teaspoonful ap- 
proximates 10 Blaud’s Pills. Peculiarly suitable 
fur patients intolerant of Iron. You can con 
fidently recommend Idozan. It is of special value 


in convalescence following Influenza. 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Corresoondence— Contd. 


letter asks who taught the nurse examiner, her three 
or four years’ systematic training received in hospital 
being entirely ignored. The writer declares himself not 
in any way opposed to the G.N.C. examinations, yet sees 
no reason for superseding the R.M.P.A. or for establishing 
, one portal system, the guinea stamp or hall-mark of the 
State certificate. Could there possibly be anything more 
inconsistent ? Persistently encouraging the R.M.P.A. 
examinations is building up an incomplete nursing system, 
and depriving the mental nurse of her statutory rights. 
From the attitude of some of the members it would appear 
they do not desire the mental nurse toemancipate. There 
seems to be doubt as to how the R.M.P.A. would benefit 
by continuance of its examinations, yet as-presumably a 
memt of the R.M.P.A. the writer must be aware from 
what urce a large proportion of its financial support 


Is dr 


It is not proposed in any way to tread on the medical 
domain in the book already referred to. The nursing 
profession is much too well trained and leaves medical 
matters to medical men. In the same way it would be 
wise and more courteous on the part of the medical 
profession to leave nursing matters to the nursing pro- 
fession which is in every way competent to deal with 
all problems affecting nurses as they arise. 

1 thank Dr. Eager, ‘‘ A London Trained Nurse 
and others for their warm support. 


E. L. MACAULAY. 
Appreciation 
“Thank you for sending the paper so promptly every 
week.’ I always look forward to getting it and enjoy 
reading it."—From a College Member in Orange, New 
Jersey, U.S.A. 





SCOTTISH NOTES 


\ report issued by the Countess of Mar and Kellie, 
chairman of the organising committee for Scotland of 
Scotland's National Memorial to Queen Alexandra, 
sho that district nursing associations throughout 
Scotland profited to the extent of over £25,000, while 
the sidue accruing (after payment of all expenses) 
to the Queen’s Institute of District Nursing itself was 
nearly £47,000. This balance has been apportioned as 
follows by the Council of the Institute: To the Scottish 
Queen’s Nurses’ Pension Fund, £5,000; to a contribu- 
tory pension fund for Scottish Queen’s nurses holding 
the silver badge of the Institute, £6,000; special grant 
to the Greenock District Nursing Association, £1,000; 
invested for the Queen Alexandra Memorial Endow- 
met und, £34,844 lls. 6d. Total, £46,844 lls. 6d 


meeting of the Scottish Regional Committee of 
tish Hospital Association in Glasgow, Colonel 
Roxburgh (chairman) said he would like to im- 
pon those connected with the administration of 
hospitals the advantages of having a super- 
scheme for nurses. If they were to get the 
women for nurses that they desired, he thought 

s essential that all hospitals should have 


hem«¢ 


some 

the annual report of Glasgow Western Infirmary 

stated that 447 applications were received from 

lates desiring admission as_ probationers, the 
f vacancies being only 96 The report 

sises the need for a further supply of radium 
research at the Infirmary. 





ess Mary has promised to be present at an ice 
carnival for Lady Minto’s Indian Nursing Association and 
the Bird-in-Bush Infant Welfare Centre on March 7. 


report of Mr. Routh’s lecture on the Local 
nt Bill last week the tax on petrol was given 
this should have heen 4d. In the sentenc 
reforms between 1834 and 1894 the word 
omitted (there were no others) 


alue of Dimol as an internal disinfectant is well 
ed, and it has been found most efficacious in 
caused by constipation or toxemia. Dimol 
ories, Ltd., have recently prepared a new “ tonic 
te’ which is both an intestinal disinfectant and 
ind general tonic, recommended in all cases of 
igin associated with anemic and diminished 
of the neurones and endocrine glands. The 
uth wash has proved most valuable in throat 
diseases, is palatable and leaves the mouth 
leasant, clean feeling. Full particulars of these 
ns can be obtained from the Dimol Lab- 
34, Ludgate Hill, London, E.C.4. 





ANSWERS TO ENQUIRIES 


Lend-a-Hand Club (A.).—The hon. secretary is Miss 
E. Sinclair, 38, Queen’s Road, London, N.W.8. 


Centre for Holiday in France (G.E.D.).—The old walled 
town of St. Malo, with magnificent sands and many 
amusements, is connected with Dinard (the most fashion- 
able Breton watering-place) by steamboat, with the 
quaint old town of Dinan by steamers down the lovely 
river Rance, and with Parame, Rachebonne and Cancale 
by tram. Try Mrs. Dyot, Villa Plaisance, Octroi, St. Malo, 
(comfortable and inexpensive). A quieter place is Plestin 
les Gréves, Cétes-du-Nord, reached by omnibus from 
Plounerin Station. It is not very much visited by 
English people. It has splendid sands, good bathing and 
shrimping, and delightful walks, drives and excursions. 
The sands are at St. Efflam, a horse-shoe-shaped bay, 
wooded right down to the water’s edge (H6tel de la Plage 
St. Efflam). Etaples, Cétes-du-Nord, is another charming 
watering place, growing but yet not fashionable, with a 
fine, gently sloping beach and pretty wooded country in 
its neighbourhood. Accommodation at the Hotel Bellevue 
(about 35 fr. a day). 


Holidays in Belgium (C.S.).—One of the most popular 
Belgian seaside places with English people is Knocke-sur- 
Mer (near the Dutch frontier); adjoining it is Zoute, with 
an immense beach, sandhills, golf links and tennis court 
The great charm of this district lies in its wide, restful 
sands and undulating dunes. There is a very long es- 
planade extending to Zwyn on the Dutch frontier. The 
bathing is good at all states of the tide and the excursions 
are most attractive. There are numerous hotels and a 
comfortable pension, the Pension Faure at Zoute, near 
Knocke. Near the French frontier is La Panne, four 
miles from Furnes and 20 from Ostend. A little horse- 
tram runs to the frontier station of Adinkerke (3 miles 
Sandhills and sands, good bathing, tennis and a casino, are 
the attractions. The Hdétel Continental can be recom- 
mended. The Pension ‘“‘ A Tout va Bien ’’ might also be 
suggested Bathing is safe practically everywhere 
KXnocke is linked up with the Belgian National Railways 
on which you can obtain a 5-days season ticket for 13s 
(thi d class) and a 15-days ticket for {1 4s. 2d., (including 
steamers, light railways and tramways); thus you can se¢ 
almost the whole country at a very moderate price 


(Answer by a Medical Man) 


Tuberculosis and the Heart (Joan).—Tuberculosis may 
affect the heart, causing palpitation or irregularity in the 
beats. This may be simply due to nervousness, or more 
likely to the action of the toxins or poisons produced by the 
bacilli. 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
March 2, 1929 








THE NURSING TIMES 


Marcu 2, 1929. 





COLLEGE OF NURSING ANNOUNCEMENTS 


Seeteiee forms for membership of the College of Nursing can be obtained from the Secretary, The College of 


Henrietta 


EDUCATION DEPARTMENT 


For detailed List of Lectures see ‘‘ The Nursing Times ”’ 
of January 5, 12 and 19. 


Six months’ full-time course of training for Health 
—— begins in January and October. 
uition for ‘‘ Existing ’’ 
8 Marrone £3 10s. 
London University Diploma in Nursing.—Special course 
of study, January to June; chiefly evening lectures. 
Postal Tuition.— 
(1) (a) Anatomy and Histology 12 lessons, {1 15s. 
(6) Physiology - .-» 12 lessons, {1 15s. 
(c) Combined course in (a) and (5) £3 
History of Nursing ... 8 lessons, {1 12s. 6d. 
hology ‘ --» 16 lessons, £3 10s. 
‘eeaiey Chemistry 10 lessons 
and Physics .. .-» With suggestions 
for practical 
work . £2 15s. 
Cookery Classes. Attention is drawn to the announce- 
meat in the advertisement columns. Will those wishing 
to join, who have not yet sent in their names, please do 
so at once ? 
Further particulars from the Education Officer. 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley 

Will all College members working in industry communi- 
cate with Miss McEwan, secretary of the Section, la, 
Henrietta Street, W.1., as she is anxious to get into touch 
with those in this special branch of work, with a view to 
arranging a conference in the future ? 

Members are reminded that the annual subscription 
(4s.) is due on April 1, and should be sent to the hon. 
treasurer, Miss Pilkington, 228, St. Margaret’s Road, 
Twickenham, Middlesex. 


An At Home 
(3 p.m.). Miss 
from 6d. in the 


Nursing, 


Health Visitors, 


will be held on Saturday, 
Doubleday will act as 


buffet. 


March 2 
hostess. Tea 


Street, W.1, or from any of the Branch Secretaries (see page of 





College Addresses) 


Wolverhampton 


At a meeting of Section members and nurses em. 
ployed in public health work at the Lea Road Infan 
Welfare Centre, Penn Fields, Wolverhampton, op 
February 16, Miss Tonks, secretary of the local branch 
and a member of the Section, introduced the members 
of the executive committee. Miss Baggallay (chair. 
man) introduced Miss MacEwan, and gave a shor 
account of the work of the Section, showing the links 
formed recently with the Council of the College by a 
representative being appointed to serve on the executive 
committee of the Section. The Council had also asked 
for representatives of the executive committee to serve 
on certain of its sub-committees. She asked members 
support for Miss Doubleday, who is standing for the 
next Council election, and reported that the questions 
of organisation for the provinces and of the local 
Government and Other Officers’ Act (1922) were under 
consideration. 


Miss Charley reported on the plans for ’ost- 
Graduate Week; the Montreal Fund; routine protest 
letters; the need for more photographs of public health 
work for the Public Health Scrap-book; scholarships 
for public health nurses given by the British Red ross 
Society; monthly At Homes; and the need for notif- 
cation of new appointments and changes of address 
to Headquarters. 


\fter the meeting Mr. E. E. King, acting ‘lown 
Clerk, gave an explanation of the Local Government 
Bill, to which all nurses interested were invited. Dr 
Jolly, M.O.H., was in the chair. A good attendance 
proved that the subject was of real importance to the 
audience, who showed a proper appreciation of Dr 
Jolly’s and Mr. King’s kindness in giving up a perfect 
Saturday afternoon's skating. A social tea followed. 
The Section’s thanks are due to Miss Tonks for 
arranging everything so admirably. 


BRANCH REPORTS AND ANNOUNCEMENTS 


(For names and addresses of hon. secretaries see College Addresses page.) 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 
than Tuesday first post can be guaranteed. 


Birmingham and Three Counties Branch with Shrewsbury 
Mrs. W. A. Cc adbury has kindly consented to give a 

lecture on “‘ Tasmania " at the Club, 166, Hagley Road, on 

Friday March 8 (7 p.m.). Members and friends invited 


Blackburn & District Branch 

Tuesday, March 5 (7.30 p.m.). At Blackburn Royal 
Infirmary, Dr. Ella Mackenzie will lecture on “‘ Maternity 
and Child Welfare."’ Nurses and nurse friends cordially 
invited. 

Miss McEwan’s visit to Blackburn is postponed for 
some weeks ; announcement later. 

Dr. Taylor gave a most instructive lecture at Blackburn 
Royal Infirmary on “ X-ray and Artificial Sunlight ”’ 
a visit was paid to each department and a number of 
most interesting X-ray plates were shown. 

On February 23, some Blackburn members joined 
Burnley members and were entertained to tea by Miss 
Heap at her charming little Home 

Carmarthenshire Branch at Llanelly 

A number of members were present at a farewell tea 

and presentation to Miss James, late matron of the Isola- 





tion Hospital, who has left to take a post at Swansea 
Miss James will continue to be a member of this branch 

Dr. Sydney Williams gave a very interesting lecture 
on “ Blood Transfusion” on February 21, to a good 
audience of members and friends. The refreshments were 
kindly arranged by Miss Bool. This was the second of a 
series of four lectures. 

Cornwall Branch 

General meeting at the Royal Cornwall Infirmary, 
Truro, on Saturday, March 9(3 p.m.) At 3.30 p.m. Dr 
Panting will lecture on ‘‘ Diseases of the Gall Bladder and 
Appendix.” All nurses welcome. Tea 6d. Non-members 
Is. 

Derby Branch 

General meeting of members, 
(7.30 p.m.) at the Royal Infirmary, 
meeting will be arranged. 

E. and S.E. London Branch 

Miss Cox-Davies will address members and (vir 
friends on ‘“‘ The Work of the General Nursing Council ' 
at the Poplar Hospital for Accidents on Tuesday, Marc! 12 
(8.30 p.m.). Executive committee meeting at 8 p.m 


Thursday, Marc! 7 
when the annual 
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Design 2389. Design 2381 

. ee SH Superior Glacé 

Superior Glacé Kid; Lace; 

Kid; Self Cap. Patent or Self 
Cap. 


20/6 20/6 
MUST BE WORN 


A shoe so easy and comfortable as the 
BENDUBLE SHOE isa revelation to most 
people. Soft uppers, clinging cosily to the 
feet, soles that bend and give with every 
movement (a secret of Bendubles)—these 
are the features that make BENDUBLE 
SHOES different from all other shoes. And 
with it all they are smart and good to look at, 
they wear well and will stand repairing time 


in addition to illustrating 


Shoes by post. Write for 








“Comforting during 
the night” 


RICE’S Night Lights 
ate safe, economical and 
clean; they do not smell or 
smoke and give just that 
right amount of light. 
Always keep a box handy. 


PIRICIES 


NIGHT LIGHTS 





} 

| 

Send post card for Address :— 

| the fairy book — PRICE'S Depart- 
| “Teeny - Twinkle’s ment, N.T. TPs 


Adventures.” London, il. 











Design L Design 11A5. Design 12A4. 
Biosk Glacé; 1 Bar; Glacé Kid 
3rown Gilacé all shs Court; Cub 

Kid: Buckle or all shapes and | ourt; Cuban 
Button. fittings. Heel. 


23/6 12/6 13/6 
TO BE BELIEVED! 


after time, they cannot squeak, and are built 
so as to give the supportt which is necessary 
for the arch of the foot. 

BENDUBLE SHOES are made in all sizes 
and fittings to suit any foot, at prices which 
are extremely moderate. 

Write for the Benduble Booket which gives 
the fullest particulars. 


FREE N.B. 
Write for the new _ Benduble Shoes were 
Benduble Booklet, which, originally designed spec- 


ially and solely for Nurses 


the new styles, explains BENDUBLE SHOE CO. (W. H. HARKER). and are now worn by 


thousands of Nurses and 


a Dept. T., \145 Oxford Street, London, W.1 po agua lbp gt 
it to-day. First Floor. Opposite Bourne & Hollingsworth. world. 





To Investors of 
£1 to £200 


—a high yield and safety. 

Dividend of 64%, tax free, paid by 

the Investors Co-operative Society Ltd. 
Members have reaped this generous return while enjoy- 
ing the safety which is ensured by spreading their com- 
bined capital over many sound and well-chosen securities. 
The Society is registered under the Industrial and 
Provident Societies Acts, and is entitled to exemption 
from Income-tax on its investments. The books of the 
Society are regularly inspected by a Public Auditor. 

No entrance fee. 
THE 


SOCIETY LIMITED 


Chairman : GEORGE MORGAN, C.B.£., 1.3.0. (Late Controller, Post 
Office Stores Dept.). 


40-41 Old Broad Street, London, E.C.2. 


To THE INVESTORS CO-OPERATIVE SOCIETY 
LIMITED, 40-41 Old Broad Street, London, E.C.2. 
Please send, free, full particulars of the Society and 
Form of Application for Shares. 

Name 


Address 
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Steady improvement 


The proteins and stimulating properties of beef presented 
by Oxo are readily assimilable even in grave illness. 

An Oxo diet makes for steady improvement, and 
furthermore acts beneficially on the whole constitution. 


























ANTISEPTIC 
PROPHYLACTIC 
TABLETS 


New English Registered Packets of 12 tablets 
free of Quinine and Cocoa Butter 


Prescribed by the Medical Pro- 
fession for 25 years. ‘‘ Special 
Brochure’’ and sample sent to 
qualified members of the Nursing 
Profession, Post Free. 


Manufactured by: 
TheTemmlerChem- 
ical Works, Berlin. 


Sole Agents for U.K 
& British Colonies :— 
Coates & COOPER, 
41 Great Tower St. 
London, E.C.3. 











for ECZEMA-— 
and all skin troubles 


To thousands of Hospital and District 
Nurses, Sphagnol has come as a revelation. 
It is the most rapid remedy for all skin 
troubles — Eczema, ALOPECIA, ACNE, 

Scasies, Insect Brre, SuN Burn, and the 
like. Cleansing, curative, non-poisonous. 
A Nurse writes :—“ I have used Sphagno! 
Soap and Ointment in a case of Acne, and 
the results were most satisfactory.” 


Sphadnol 


PEAT PRODUCTS (SPHAGNOL), 
(Dept. N.T.5), 21, Bush Lane, London, rr Cc. 4 
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‘STORM CAP, 


In Gabardine 
or Serge, Navy, 


Brown, Black, 
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Price ... 6/11 
Postage 6d. 


(Desk 30) 26 IMPERIAL BLDS-A NEW BRIDGE ST., £.c.4 


NURSES’ SUPPLY ASSOCIATION} 


STATE RECISTERED 
UNIFORMS. 


“ST. THOMAS.” 
Well tailored Uniform 
Coat, double breasted 
front. Supplied in Gab- 
ardine, Coating Serge, 
Melton Cloth and 
Cravenette. From52/6 
aceording to material. 

DEPARTMENTS. 

Clothing: Uniform, 
Mufti, Furs, Underwear, 
Boots and Shoes, Personal 
ind Gift Jewellery. Nurs- 
ing and Travel requisites. 
Catalogue free on appli- 
cation. 
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Aipaca Uniform 
Dress, unlined, 
Smart panel ef- 
fectintroducing 
pleats in front 
of skirt. 
Price 39,1 
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College of Nursing Announcements : Branch Reports— Contd. 


Exeter Branch 
On Wednesday, March 6 (3.30 p.m.) at the Royal 
yon and Exeter Hospital, Dr. F. Roper will give a 
on ‘“‘ Modern Treatment of Diabetes.’’ Non- 
mbers Is. ; tea 6d. 
London Branch 
‘uesday, March 5: At Home to new members and 
others, in the Common Room (4 p.m.); tea 6d. 
Wednesday, March 13 ; General meeting in the College 
Hall (8 p.m.) to receive nominations of candidates for 
rincil 
Tuesday, March 19; Lecture in the College Hall 
8 p.m.) ; Mr. S. H. Daukes, O.B.E., M.R.C.S., L.R.C.P., 
on “ Various Methods of Drug Administration.” 


Newport Sub-Branch 

) February 22, Mr. A. Rocyn Jones, of Harley Street, 
‘ a most interesting lecture on ‘“ Some Common 
eformities.’’ Dr Candy, hon. radiologist of the Royal 
;went Hospital, assisted as lantern operator. There 
was a good gathering and the evening was an unqualified 
success. 

ext lecture on Wednesday, March 6, 
;went Hospital ; Prof. Owen of Caerleon 

ess on ‘ The Psychology of Laughter.” 


wore 


LO 


i 
( 


at the Royal 
will give an 


N. and N.W. London Sub-Branch 


At a meeting on February 21 at the Welfare Centre, 
10, Drayton Park, N.5, Miss Coode kindly gave a very 
interesting talk on the College Charter. A discussion 
followed on some suggested bye-laws. 


Sheffield Branch 

Jumble Sale, Saturday, March 16. Will all members 
who have articles for this jumble sale please communicate 
with the hon. secretary; or parcels may be left at the 
Children’s Hospital, Western Bank, and the Royal 
Infirmary. Please mark the price on all goods, and ad- 
dress parcels ‘“‘ College of Nursing Jumble Sale.’’ Goods 
of any description may be sent, and are very much needed. 


Shrewsbury Sub-Branch 
Miss Murray (matron, Orthopedic Hospital, Oswestry), 
will lecture at the Royal Salop Infirmary, on Saturday 
March 9 (3 p.m.); all nurses are invited. 
Sunderland Sub-Branch 
Dr. Hebblethwaite, M.O.H., will give a lecture on 
‘“* Diphtheria ’’ on Tuesday, March 5 (7.30 p.m.), at the 
Children’s Hospital, Durham Road. Non-members Is., 
members free. 





COLLEGE DAY BY DAY 
Darlington : Gen. Hosp.; meeting (6.45 p.m.), 
lecture (7.30 p.m.). 
Swansea & S. Wales: Club-room; 
(6 p.m.), lecture (6.30 p.m.). 
Public Health Section: At Home, College of 
Nursing (3 p.m.). 
-Yorkshire at Leeds: General meeting, Leeds 
Gen. Inf. (6 p.m.). 
Dundee : Lecture, Dundée Royal Inf. (8 p.m.). 
Sunderland S.B.: Lecture, Children’s Hosp., 
Durham Road, (7.30 p.m.). 
London Branch : Monthly at Home, College of 
Nursing (4 p.m.). 
Blackburn: Lecture, 
(7.30 p.m.). 
Exeter: Lecture, Royal Devon and Exeter 
Hosp. (3.30 p.m.). 
Newport S.B. : Lecture, Royal Gwent Hosp. 
-Derby : General meeting, Royal Inf. (7.30 p.m.) 
-North Devon S.B.: Lecture, N. Devon Inf. 
(3.30 p.m.). 
Birmingham : 
(7 p.m.). 
-Shrewsbury 5S.B 
(3 p.m.) 
Bridgwater: Annual 
Hosp. (3 p.m.). 
Cornwall : Royal Cornwall Inf. ; general meeting 
(3 p.m.), lecture (3.30 p.m.). 


meeting 


rch 5 


Blackburn Royal Inf. 


rch 6 


March 7 
March 8 
Lecture, 166, 


Hagley Road, 


rch 9 Lecture, Royal Salop Inf. 


meeting, Bridgwater 


INTER-HOSPITAL NURSES’ SWIMMING CLUB 


Lady Fripp (president) took the chair at a_ well 
nded meeting at Middlesex Hospital on Tuesday. 
hon. secretary (Miss E. M. Hopkins, night sister, 
Idlesex) reported good progress \ donation 
) had been sent to St. Dunstan’s. Mrs, Hughes had 
n instructions on Saturday mornings at St. Bride's 
ths. Rules governing awards for trophies and races 
re adopted. The hon. treasurer (Miss Penny, sister, 
ice of Wales’s) reported a balance of over £22 
Lady Fripp’s suggestion it was decided to send 
Is. to a memorial fund to the late Mr. Henry who 
much to encourage swimming. Miss Hopkins and 
Penny were re-elected; Sister Bowdler (Middle- 
) was re-elected represntative on the Amateur Diving 
Southern Counties Amateur Swimming Associa- 
ns It was arranged to continue the Saturday 
tructions and to hold the annual Gala in September 


S 





SHOCK 


Lecturing for the People’s League of Health, Sir 
Robert Armstrong-Jones, C.B.E., M.D., described the 
brain as the master tissue of the body, a perfect 
apparatus for adjustment of its activities and environ- 
ment. The mind, which depended on the brain, had 
avenues into it which determined its utility. These 
(the five senses) were not five but at least twenty; all 
must be cultivated, The brain consisted of at least 
9,000 millions of neurons, arranged in clusters; concen- 
tration of attention meant using these. The mind 
could only be strengthened by use. Brain-workers 
should be careful about food, drink, exercise and rest, 
above all sleep, when alone the “thinking” part of the 
brain (the neurons) could be rested and refreshed. No 
one with self-respect would indulge in cocktails or late 
hours. Memory was (1) an impression on the neurons 
and the storing up of perception experience; (2) a 
state in wWtich this experience was retained so that it 
could be recalled; (3) recognition or recollection of this 
material. “I see a man in the theatre,” said the lec- 
turer. “The impression is left on my mind of a 
former image of the same person; I now compare the 
present experience with my past memory of him, which 
is recollection. I am now assured that I remember 
him.” 

In shock from concussion the highest functions of 
the brain, as the organ of the mind, were the first to 
vo, being the latest acquired, least organised and most 
easily disturbed. After temporary loss of conscious- 
ness, and without objective evidence of injury to the 
head, the memory was profoundly disturbed; there was 
inability to remember how the accident occurred, to 
recall events of a few hours before, to exercise the 
power of attention or to focus the mind without effort 
or fatigue. The explanation was that sudden commo- 
tion of the cortex threw the delicate neuro-fibrils out 
of action; the physiological functions of the synapse; 
where neuron and dendrites met, became impossible, 
and there was inability to recall associations recently 
linked up in the conscious and sub-conscious mind 
hecause the latest acquired were first forgotten. 
Besides the physical shock there was acute physical 
trauma. After this alone a nervous breakdown could 
occur, and when it was added to the physical shock, 
the effects of concussion would be greater. Not until 
the recent memory returned was the individual on the 
wav to recovery or fit for action. 
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NEW CROSSOVER 


OVERALLS 
Are Neat and Durable 


| FYARRODS show here two entirely new 
Crossover Overalls in White Drill. By 
| their tailored trimness they will particularly 
| appeal to the Lady Doctor, Dentist or others 
| engaged in professional work. 


Harrods will be pleased to submit free esti- 
| mates for supplying Uniforms to any Hospital, 

Clinic, School or Institution, and will either 
/ make to special instructions or submit pattern 
| garments for approval. 


*‘IDEALE’ is a Crossover *‘IDARE’ is a_ Crossover 
Overall in White Drill of Overall in the same depend- 
proved reliability in washing able material Inverted 
This garment has inverted pleats at the sides give 
pleats which give extra the extra width that 
freedom while still retaining allows freedom of movement 
the slim straight line. Inside for working. This garment 
the garment at the bottom is fastened by means of 
are tabs which permit invis buttons which are detachable 
ible buttoning for washing 

Lengths: 42 & 12/9 Lengths : 42 & 12/9 


44 inches 44 inches. 











Ae « Nurses Wear First Floor 
*‘IDEALE’ ‘IDARE’ 
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HARRODS LONDON 
LTD SWl 


The Really Safe Antiseptic 


> 
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GE™ MAMAN 


“Vg 


Among the many germicides that have come into use since the 
beginning of the antiseptic era, none can lay claim to a better 
combination of high germicidal potency and safety than “ Dioxogen.” 
It can be used with entire confidence in a variety of conditions, 
>xternal and internal, in which an antiseptic, disinfectant or deodorant 
is indicated. “Dioxogen™ is the eminently dependable hydrogen 
peroxide ; it is distinguished from ordinary peroxides by its great 
purity, high strength (20 per cent. greater than B.P. standard) and 
remarkable keeping properties. 


MEUCUCUC US 


Uy MA 


avi URSA 


UEUPLE 


jd UU 


In bottles at 1/8, 3/4 and 5/-. 


Descriptive booklet and clinical trial sample on application to 


Allen & Hanburys Ltd., 37 Lombard St., E.C.3. 
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What is 
*MONSOL* 
? 


—— 






MONSOL is a highly refined and efficient anti- 
septic prepared from Mond Oils. 
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MONSOL is a practical application of four 





essential principles, never before combined :— 





(a) Germicidal Power (6) Complete Penetration 


(ad) Healing Action 
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(c) Harmless to Tissue 
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| GERMICIDE AND DISINFECTANT ; 
| \t 
| MONSOL MONSOL OINTMENT MONSOL CAPSULES om 

| LIQUID for dressings, | , : - - : on Ja 

| douches, packs, and all MONSOL THROAT PASTILLES Keratin-coated ie 

sick-room purposes MONSOL DENTAL CREAM for intestinal disinfection | the ut 
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| Manufacturers : The Mond Staffordshire Refining Co., Ltd., 47 Victoria Street London, S.W.1 sla : 
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*THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








REMUNERATION OF MIDWIVES 





Dr. J. J. Jervis (M.O.H., Leeds) writes in the 












“Medical Officer”: “ What is required to-day 
isa closer and sympathetic co-operation between 
the .octor and the midwife. The public should 
recornise that the latter holds a very honourable 
position in the community and carries on work 
no less important than that of the doctor. Mid- 
wife -v, whether looked upon as part of medical 





sience or not, is in itself a profession and, that 
so, the midwife should be accorded her 
ssional status and should be remunerated 
at a rate commensurate with the importance of 








her work. At the present time she is grossly 
underpaid. She works hard, makes great per- 





sacrifices, runs innumerable risks, has to 
ve many exacting and, in some cases, irk- 

regulations, and for all that is paid a 
rable pittance barely sufficient in many cases 
to maintain herself in decency and comfort.” 

Dr. Jervis urges that one way of reducing 
the maternal death-rate is to secure skilled 
attention for every pregnant woman during her 
expectant period as well as the actual confine- 
ment. Such attention can be obtained only if 
the public is willing to pay for it. “ Only those 
women can give it who are well educated and 
have devoted themselves to the study of obstet- 
rics for the period necessary to make them com 
petent midwives. If the poorer classes find it 
impossible to pay the fee demanded for this 
skilled attention, a way must be found of pro- 
viding the service at a rate which comes within 
their means. This end can best be achieved by 
the local authority subsidising all the midwives 
practising in their area or, better still, by taking 
over the midwifery service and paying the mid- 
wives a fixed salary with an additional sum in 
the shape of a bonus for every case over a 
stated number.” Dr. Jervis believes that such 
a scheme would have the advantages of securing 
adequate remuneration for the midwife and 
eliminating the ill-trained woman. 






















SPONTANEOUS UTERINE RUPTURE 





t a meeting of the North of England Obstet- 
rical and Gynecological Society in Manchester 
on January 25, Dr. J. W. Bride (Manchester) 
showed a specimen of spontaneous rupture of 
the uterus about the fourth month of pregnancy. 
The patient was a primigravida, married four 
a half vears, and very anxious to have a 
chiid. There was no question of previous opera- 
tion at any time, or of accident. The specimen 
isted of the uterus removed by sub-total 

















hysterectomy and enlarged to the size of four 
or five months’ pregnancy. Behind and above 
the left cornu could be seen a large gaping tear, 
through which protruded placental tissue, the 
head of the fetus being distinctly seen and felt 
through the opening. Part of the intact bag of 
membranes could be seen protruding through the 
lower pole of the uterus at the level of the 
internal os. There were some small fibroids in 
the uterine wall, which measured one-sixteenth to 
one-eighth of an inch. The symptoms had been 
those of rupture of an ectopic pregnancy, the 
patient being critically ill at the time of operation, 
but making a good recovery. Dr. Bride had come 
to the conclusion that it was one of those rare 
cases of pregnancy in an infantile uterus. At 
the time of operation the uterine walls were 
uniformly transparent and very thin. There did 
not appear to be any question of cornual preg- 
nancy or any history of hydatidiform disease. 


RUMINATION (MERYCISM) IN INFANTS 


In the “ Practitioner’? Dr. Donald Paterson 
gives an interesting account of this condition. 
When seen by the doctor the infant is usually 
between the ages of three to seven months, and is 
often only slightly more than its birth weight. 
The condition is more common in girl babies than 
in boys, and in a specially intelligent type of child 
which takes a tremendous interest in its sur- 
roundings. Cases of rumination begin shortly 
after birth, and are best examined from behind a 
screen, so that the child is unaware of the observer’s 
presence. Immediately after a feed the infant will 
be seen to strain and arch its back, struggling as if 
uncomfortable. The food then wells up into the 
gaping mouth, the tongue slightly protruding ina 
funnel-like shape. Gulping and chewing move- 
ments are made, and the milk is spilt from both 
corners of the mouth. This struggling, with regur- 
gitation of the food and re-swallowing of part of it, 
occurs over and over again, until a large portion 
of the food has been wasted. It is interesting that 


the child will not ruminate before the mother, 
doctor or nurse. 
Various modes of treatment are suggested. 


Plugging the nostrils with cotton wool, so that the 
infant is forced to breathe continually through the 
mouth, is said to be successful. Picking up the 
infant after its feed and keeping it thoroughly 
interested, acts as a strong deterrent. A skull- 
cap with strings which tie tightly beneath the chin, 
preventing the mouthing and gulping movements, 
has sometimes proved successful. No method 
however, compares with that of thickening the 
feeds. This is best done with starchy food. The 
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Rumination in Infants— Contd. 

cereal, slowly thickened until it is like moderately 
thick porridge, can be added to a cow’s milk and 
water feed or to the feed which the child is already 
having. The reasons for this are, first, that it is 


more difficult to vomii a thick substance than q 
thin one, and secondly, that by raising the caloric 
intake, even if some of the feed should be vomited, 
the high-caloried remainder is probably sufficient 
to make the child thrive. 





CENTRAL MIDWIVES BOARD, ENGLAND AND 
WALES 
Examination Questions, February 

1. Describe the female urinary bladder and urethra. 
Name the structures in relation with them, giving their 
positions.—2. A woman seven months pregnant begins 
to lose blood from the vagina. To what may this be 
due ? What are your duties in such a case ?—3. How 
do you recognise that labour has commenced ? Give 
the order in which the signs and symptoms you des- 
State which you consider of chief im- 
portance.—4. Describe your procedure on your visit to 
a patient on the first day after her confinement. What 
information do you require and how would you obtain 
Give a short account of the venereal diseases 
recognise their presence in mother 
are your duties in such cases ?— 
duties of a midwife to the local 
under the rules of the Central 


cribe occur. 


it >—5 
How would 
and child ? What 
6. What are the 
supervising authority 
Midwives Board ? 
(Answers to selected questions next week.) 


CENTRAL MIDWIVES BOARD FOR SCOTLAND 

At a meeting held for the election of the office-bearers, 
Dr. James Haig Ferguson in the chair, Dr. Haig Fer- 
guson was unanimously re-elected Chairman and Dr. 
Robert Cochrane Buist was re-elected deputy-Chairman. 
They meeting appointed committees, and examiners for 
the ensuing year, and approved and revised, subject to 
inspection by the Board, institutions applying for recog- 
nition under the new regulations, with the teachers 
attached thereto, for the training of midwifery nurses. 


OUR FOOD 

Prejudice against tinned foods is evidently dying out, 
and we are told on medical authority that we may safely 
include them in our dietary; that they are quite as rich 
in vitamins as fresh foods, provided they are properly 
sealed before being subjected to heating processes, 
oxidation coupled with heat being detrimental. Weight 
for weight, tinned meat being almost pure muscle is 
even said to be superior to fresh. The important point 
to remember is that the contents should be turned out 
is soon as the tin is opened rhe danger from ptomaine 
poisoning is declared to be almost negligible compared 
with that of keeping so-called fresh food until it ferments 
or putrifies. Such teaching, with the importance of the 
inti-infective Vitamin A in the pre-natal period and for 
the child during the first three years and the discovery 
of the new anti-sterility Vitamin E is being given in the 
for teacher midwives now 
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Awards of the Lady Astor and the William Hardy 
silver challenge shields for the most effective Baby Week 
campaign during 1928 will be made at the annual meeting 
of the National Baby Week Council in March. Kettering 
U.D.C. Ladies’ Voluntary Committee for Infant Welfare 
and Hill and Cakemore (Worcestershire) Infant Welfare 
Centre are the winners. 


Queen Charlotte’s Hospital has received £1,000 for the 
medical research department of its National Mother- 
Saving Campaign, from the sum placed at Mr. Baldwin’s 
disposal by Lord Beaverbrook, in gratitude for his and 
his associates’ escape in a recent motor accident. 

\ Fathers’ Day (March 17) is being organised; 
full particulars from Miss Grace Watson, Appeal Secretary, 
General Lying-in Hospital, York Road, Lambeth, S.E.1, 
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MUNICIPAL MIDWIVES IN BRADFORD 


Dr. Buchan, M.O.H., and Dr. Walker, chairman of the 
Bradford Health Committee, recently gave the Ministry 
of Health’s Committee some interesting details of their 
municipal midwifery service. 

The service began in 1916, when conditions became 
acute because many older midwives were dropping out 
of practice and the fees patients could afford were in- 
sufficient to attract good midwives to set up practice in 
the poorer neighbourhoods. Nine municipal midwives 
are now employed in Bradford. Their conditions of 
service are £105 per annum plus house, rates, travelling 
expenses, uniform, drugs and dressings, with a bonus of 
13s. 4d. on each case attended above 100, up to 150. 

Five midwives attend over 100 cases; they are required 
to take all that come to them within a limited area. They 
make charges at 25s. per case, and pay in the amounts to 
the city treasurer. They are well trained women and 
almost invariably have carried out their duties con- 
scientiously; there can be no doubt that the service has 
been of real benefit. 

It was stated that for whole-time service of trained 
nurse-midwives {4 a week might reasonably be expected 
as a standard fee. In the College of Nursing evidence, 
£5 a week was suggested. Either sum can be obtained 
at the present time only in exceptional circumstances. 

The percentage of births attended by midwives in 
Bradford had risen from 36.8 per cent. in 1908 to 67.2 
in 1918, 76.9 in 1925, 71 in 1926, and 74 in 1927. With 
regard to both municipal and private midwives there was 
entire freedom of choice. 

It would seem that a really practical attempt has been 
made to solve the financial problem of the present day 
midwife, and one can only hope that on these and similar 
lines schemes will be developed to absorb and attract the 
best type of well qualified women to serve the mothers 
who need them most. K. V. Con1 

CHELSEA BABIES’ CLUB 

Speaking at the first annual meeting of the B: 
Club (35, Danvers Street, Chelsea) held on Tuesday at 
29, Hyde Park Gate, Mrs. W. Piercy (chairman of the 
executive committee) sketched the growth of the club, 
which is a clinic for babies of the upper and middle- 
classes. It was felt, she said, that there was a demand in 
London for such a clinic; young mothers needed know- 
ledge of prevention of disease, as well as regular me lical 
supervision for their infants, and the aim was to help 
them without encroaching on the work of the family 


bies’ 


doctor. 
Dr. Harold Waller (medical officer to the club 


that after experience in welfare centres for the p 
classes he had to confess that all was not well with 
babies of the better-off parents. This was the mor 
because the babies were few, and very precious to 
community. Clothing, ventilation and other m 
had been found to be faulty. He hoped to get 
babies to the club at an earlier age, as was the « 
the welfare centres, and to see among the mothers 
same keen interest and expert knowledge as was s 
by many poorer mothers. 

Miss E. Raynham Smith, the matron, spoke 0! 
classes for young expectant mothers, of instructions 
infant clothing, and of over a thousand visits paid | 
to the children in their nurseries. 

Sir Thomas Horder, Bart., spoke of the success © 
venture as more than justifying the hopes with 
they set out. 

The annual report refers to the visits and encourage- 
ment of Dame Maud McCarthy, and of the starting of 
similar work in Liverpool. 
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